library 


Hampshire  County  Council 

4 


REPORT 


of  the 


County  Medical  Officer 


i ' 


• ' 


H.  LESLIE  CRONK,  M.A.,  M.D.,  DJ >H.. 


for  the  year 


1944 


r 


W.  H.  Houldershaw,  Limited.  Printers.  49.  London  Road. 

/ 

v'V 


/ A 


fit 


& 


220—250—30447—1/46. 


V 


HAMPSHIRE  COUNTY  COUNCIL 


ANNUAL  HEALTH  REPORT 

OF  THE 

COUNTY  MEDICAL  OFFICER 

FOR  THE  YEAR 

1944. 


FOREWORD. 

Vital  Statistics. 

The  Birth  rate  and  Death  rate  for  1944  were  approximately  the  same  as 
in  1938  and  there  was  an  excess  of  births  over  deaths  of  4,366. 

The  increase  in  the  proportion  of  illegitimate  births  and  of  males  to  females 
may  have  something  to  do  with  the  infantile  mortality  rate  being  slightly  higher. 

It  is  satisfactory  to  note  that  of  the  total  deaths,  the  proportion  which 
occurred  below  the  age  of  fifteen  years  was  less  in  1944  than  in  1938,  the  last 
normal  year. 

The  maternal  mortality  rate  showed  a reduction  on  that  for  1943  but  deaths 
still  occur  which  are  preventable  if  the  Services  provided  were  fully  utilised. 

Services. 

There  was  an  increase  in  the  number  of  pregnant  women  residing  in  the 
County  admitted  to  institutions  and  also  an  increase  in  admissions  to  the 
Emergency  Maternity  Homes.  An  increase  in  the  institutional  accommodation 
is  being  effected  and  more  midwives  are  being  trained  to  give  analgesia  through 
the  kind  co-operation  of  Portsmouth  County  Borough. 

A review  has  been  made  of  services  directed  towards  the  care  of  the  young 
child.  The  supervision  by  the  limited  staff  of  Health  Visitors  has  been  well 
carried  out  and  the  results  are  good.  Although  there  is  scope  for  further 
improvement  in  all  services  directed  towards  the  prevention  of  stillbirths  and 
premature  births,  the  caring  for  premature  and  illegitimate  babies,  the  teaching 
of  mothercraft  so  that  1 he  care  and  feeding  of  young  children  may  be  improved, 
the  report  shows  some  useful  progress.  The  proportion  of  stillbirths  to  live 
births  has  diminished  and  there  was  an  increase  in  breast  feeding,  both  of  which 
may  have  a connection  with  take  up  of  essential  vitamins. 

It  has  been  impossible  to  inc  ease  the  provision  for  treatment  of  dental 
defects  and  eye  defects  owing  to  shoitage  of  the  necessary  staff,  but  it  has  been 
possible  to  increase  the  treatment  of  defoimities  and  in  particular  cleft  palate. 
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FOREWORD 


The  report  shows  the  benefit  of  diphtheria  immunisation  and  the  extent  to 
which  District  Medical  Officers  of  Health  have  been  able  to  carry  this  out. 

The  tuberculosis  service  has  been  working  at  full  pressure  under  very 
considerable  difficulties.  There  are  no  signs  yet  of  diminishing  need  for  sana- 
torium beds,  rather  the  reverse,  but  staffing  difficulties  appear  to  be  insuperable. 
Until  the  infectious  can  be  separated  from  the  susceptible  either  in  sanatoria  or 
in  their  own  homes,  there  is  little  likelihood  of  the  diminution  of  the  incidence 
of  pulmonary  tuberculosis. 

There  is  welcome  evidence  that  syphihs  is  less  prevalent  both  from  the  returns 
of  the  Special  Clinics  and  also  from  the  testing  carried  out  in  Ante-Natal  Clinics. 
This  latter  is  very  important  since,  if  detected  early  enough,  the  passing  on  of 
the  disease  to  the  baby  can  be  prevented  and  all  the  tedious  treatment  of 
congenital  syphilis,  with  doubtful  results  and  possible  serious  consequences,  can 
be  rendered  unnecessary. 

It  is  realised  that  improvements  in  the  services  for  the  promotion  of  health 
are  needed  in  addition  to  good  food  and  adequate  housing,  which  are  the  first 
essentials,  but,  taking  everything  into  consideration,  there  are  reasonable  grounds 
for  some  satisfaction  in  the  health  records  of  1944,  which  have  been  achieved 
in  spite  of  many  difficulties.  Among  those  difficulties,  not  often  realised,  is  the 
shortage  of  office  staff,  without  which  the  smooth  working  of  the  administrative 
machine  is  impossible.  Whatever  schemes  are  prepared,  it  is  the  men  and 
women  whose  concern  it  is  to  get  them  carried  out  who  can  make  or  mar  them 
and  for  any  successes  they  must  all  share  in  the  praise. 


PUBLIC  HEALTH  OFFICERS. 

Medical  Staff. 

There  were  no  changes  during  the  year. 


Health  Visiting  Staff. 

During  the  year  the  following  resignations  and  appointments  have  taken 
place  : — 

Appointments. 


Nurse 

Miss  M.  Mordaunt 
Mrs.  C.  Walcott 
Mrs.  M.  E.  Bowes  ... 

Miss  M.  L.  Collins  ... 

Miss  A.  Monk 

Mrs.  R.  Stockdale  (part  time) 
Miss  I.  L.  Perry 
Mrs.  P.  Dibden 


Date  of  Commencement 
17th  January,  1944. 
24th  January,  1944. 
...  1st  March,  1944. 

1st  May,  1944. 

2nd  October,  1944. 
9th  October,  1944. 
16th  October,  1944. 
1st  December,  1944. 


Resignations. 

Nurse 

Miss  F.  M.  Martlew  ... 

Miss  M.  I.  Jameson  ... 

Miss  E.  M.  Hatch 
Mrs.  R.  Stockdale 
Miss  A.  Klue  ... 

Miss  M.  E.  Moore 
Mrs.  M.  E.  Bowes 


Date  of  Leaving 
9th  February,  1944. 
9th  March,  1944. 
25th  March,  1944. 

5th  June,  1944. 

30th  September,  1944. 
16th  December,  1944. 
30th  December,  1944. 


The  following  have  retired  on  Superannuation. 

Nurse  Date  of  Leaving 

Miss  E.  H.  Clappen  ...  ...  ...  ...  31st  March,  1944. 

Miss  M.  Massiah  ...  ...  ...  ...  21st  April,  1944. 

The  strength  of  the  Health  Visiting  Staff  on  31st  December,  1944,  was  47 
including  the  Superintendent  Health  Visitor. 


Health  Visitors'  Tra’n'ng  S heme. 

Miss  Collins,  one  of  the  two  selected  candidates  for  train  ng  at  Birmingham, 
took  up  her  duties  in  1944  on  obtain  ng  her  cert  ficate  ; the  other  was  unfortunately 
unsuccessful.  Three  cand.dates  were  accepted  for  the  course  commencing  on  the 
4th  September,  1944. 


VITAL  STATISTICS 
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The  assistance  to  be  given  by  the  County  Council  has  been  reviewed  and  it 
has  been  agreed  that  during  the  first  year  the  salary  will  be  £150,  £270  in  the 
second  year,  and  £280  in  the  third  year.  A grant  of  £5  will  be  made  for  necessary 
reference  and  text  books  and  travelling  expenses  of  not  more  than  5/-  a week. 

VITAL  STATISTICS. 


Extracts  from  Vi'al  Statistics. 


Male 

Female 

Total 

Rate 

England  & Wales 
(provisional) 

Live  Births  : Legitimate 

4928 

4618 

9546 

18.5 

y 17.6 

Illegitimate  . . . 

511 

516 

1027 

2.0 

Stillbirths 

136 

127 

263 

0.51 

0.50 

Deaths  ... 

3144 

3063 

6207 

12.0 

11.6 

Rate 

Provisional 

Deaths  from 

Number 

per  1,000 
Total  Births 

rate  for 

England  & Wales 

Puerperal  and  post-abortion  sepsis 

1 

0.09 

0.59 

Other  puerperal  causes  ... 

19 

1.75 

1.34 

Death  Rate  of  Infants  under  one  year  of  age. 


Number 

Rate  per  1,000 
Administrative 
County 

Corresponding 

Live  Births 
England  and  Wales 

All  Infants  ... 

388 

36.7 

46 

Legitimate  ... 

339 

35.5 

— 

Illegitimate 

49 

47.7 

— 

In  1938  the  Infant  Mortality  Rate  was  35  for  the  County  and  49  for  England 

and  Wales. 


Birth  Rate. 

From  the  table  given  above  it  is  seen  that  the  Birth  rate  for  legitimate  males 
was  9.5  and  for  the  females  9.0,  whilst  the  number  of  illegitimate  females  born 
was  slightly  higher  than  males  though  not  so  great  as  to  vary  the  rate  of  1.0  for 
each  sex. 

The  Live  Bhth  Rate  for  the  County  in  1938  was  18.3  and  for  England  and 
Wales  16.5. 

Death  Rate. 

The  County  Death  Rate  for  1938  was  11.8  and  for  England  and  Wales  12.1. 
The  Live  Biiths  numbering  10,573  and  the  deaths  6,207,  gives  a natural  increase 
of  4,366  in  the  year. 

The  proportion  of  total  deaths  which  occurred  for  the  age  groups  specified  is 
shown  in  the  following  table  compared  with  similar  figures  for  1938. 


Percentage  of  total  deaths  occurring  : — 


0— 

1— 

5— 

15— 

45— 

65— 

Under 
£ yrs. 

Under 
15  yrs. 

1944  

6.2 

1.2 

1.5 

7.6 

22.1 

61.4 

7.4 

8.9 

1938  

6.2 

1.7 

1.5 

11.5 

22.9 

56.2 

7.9 

9.4 
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MATERNITY  AND  CHILD  WELFARE 


CHILD  WELFARE. 

A.  General. 

1.  Feeding. 

It  is  particularly  on  the  food  that  the  health  of  the  young  child  depends. 
For  the  young  baby  breast-feeding,  and  for  older  ones  milk  and  the  necessary 
vitamin  supplements,  are  all  important. 

(а)  Breast  Feeding. 

It  is  satisfactory  to  note  that  there  appears  to  be  some  increase  in  this 
practice  during  1944.  At  the  end  of  each  year  Health  Visitors  are  asked  to 
record  the  number  of  babies  bom  during  the  first  six  months  of  the  year  who 
had  been  wholly  breast-fed  for  at  least  six  months.  The  figures  returned  show 
the  following  percentages  reported  as  breast-fed  for  at  least  six  months. 

Year  1938  1939  1940  1941  1942  1943  1944 

% Breast-fed  6 months  59  59  58  — 54  51  68 

No  returns  were  asked  for  during  1941. 

(б)  National  Milk  and  Vitamins  Scheme. 

In  view  of  the  food  situation  the  Ministry  of  Health  took  steps  at  the  latter 
end  of  1941  to  ensure  that  the  special  needs  of  young  children  could  be  met. 
These  arrangements  were  reviewed  from  time  to  time  and  since  February  1943 
the  scheme  has  been  as  follows  : 

A child  holding  a Green  Ration  Book  (R.B.2)  is  entitled  to  receive  7 pints 
of  milk  week’y  at  2d.  a pint,  or  free  if  necessary,  and  in  addition  the  mother  of 
a child  under  twelve  months  of  age  is  entitled  to  a further  priority  supply  of 
seven  pints  a week  at  full  reduced  price.  The  holder  of  a Green  Ration  Book 
(R.B.2)  is  also  entitled  to  purchase  from  Distributing  Centres  set  up  by  the 
Ministry  of  Food  cod  liver  oil  and  orange  juice.  These  distributing  centres  are 
frequently  set  up  at  the  Child  Welfare  Centres  which  in  some  cases  open  specially 
for  food  distribution.  In  1944  of  172  such  Centres  in  the  area  for  which  the 
County  Council  is  Welfare  Authority  87  were  at  Welfare  Centres.  There  are  now 
203  of  which  67  are  at  Welfare  Centres.  Where  mothers  appear  to  have  difficulties 
in  getting  to  the  nearest  distributing  centre  the  Health  Visitors  are  authorised 
to  take  the  supply  to  the  mothers’  homes. 

The  extent  to  which  the  milk  is  taken  by  the  mothers  for  their  young  children 
is  unknown,  but  the  use  made  of  the  vitamin  preparations  was  a matter  of 
investigation  early  in  1945.  The  results  of  this  enquiry  are  very  satisfactory. 
In  the  case  of  3,470  children  up  to  the  age  of  five  years,  only  10%  took  no  anti- 
scorbutic and  16%  no  antirachitic  vitamins,  but  this  latter  figure  does  not  give 
a fair  picture,  since  some  of  these  are  breast-fed  whose  mothers  are  taking  cod 
liver  oil  or  similar  preparations.  Some  part  of  the  90%  (52  out  of  3,114)  took 
black  currant  juice  or  rose  hip  syrup,  haliborange  or  some  similar  preparations, 
but  the  rest  had  orange  juice  supplied  by  the  Ministry  of  Food.  Of  the  84% 
which  took  antirachitic  vitamins,  2,354  took  the  Ministry’s  issue  of  Cod  Liver 
Oil  and  560  other  preparations,  particularly  Virol,  (201),  Halibut  Oil  (115),  Cod 
Liver  Oil  and  Malt  (115)  and  Cod  Liver  Oil  Emulsion  (58)  : the  remainder  made 
a selection  from  a dozen  proprietary  vitamin  products. 

2.  Hygiene. 

(a)  Mothercraft  Teaching. 

The  standard  of  care  young  children  receive  at  home  is  only  second  in 
importance  to  feeding  in  their  physical  and  mental  development.  In  order  that 
older  girls  may  have  some  practical  training  which  will  be  of  immediate  service 
and  form  a foundation  for  use  later,  it  was  decided  in  1936  in  co-operation  with 
the  County  Education  Officer  to  arrange  talks  and  demonstrations  as  part  of  the 
Domestic  Science  Course  given  to  girls  during  their  last  year  at  school.  This  teaching 
has  been  continued.  In  1944  approximately  1,240  girls  attended  from  27  schools. 
The  teaching  is  divided  between  the  Public  Health  Staff  and  the  Domestic  Science 
Teacher  as  shown  below  ; the  Public  Health  Staff  employed  are  drawn  from 
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Health  Visitors  who  work  under  the  supervision  of  the  Superintendent  Health 
Visitor.  There  is  a practical  session  at  which  as  many  girls  as  possible  practise 
the  bathing  of  the  baby  (doll)  and  dressing  it  and  a theoretical  session  with  talks 
.and  discussion. 


Subjects  dealt  with  at  present  are  : — 

Health  Visitors  : 

General  care  of  the  baby  with  special  mention  of  facilities. 

Handling  and  habits. 

Bathing. 

Dressing. 

Clothing  and  cots  used. 

Feeding — natural  and  artificial. 

Washing  of  garments  and  their  care. 

Toddlers  : care  and  diet. 

Domestic  Science  Teachers  : 

Washing. 

Babies’  bottles  and  their  care. 

Toddlers’  food — its  preparation  and  extra  bathing  and  dressing. 

Garments  are  all  made  by  the  senior  girls  and  occasionally  gifts  are  received 
from  the  girls  towards  existing  layettes.  Equipment  includes  hand-made  cots 
with  Chaff  pillows. 

The  girls  are  intensely  interested  and  are  greatly  attracted  to  the  whole 
course— it  is  a very  popular  series.  Tests  are  given  in  writing  but  competitions 
have  not  been  resumed.  It  will  be  recalled  that  in  1937  Christchurch  Senior  School 
won  the  “ William  Hardy  ” Challenge  Shield  in  the  National  Baby  Welfare 
Competition,  and  in  1939  Totton  Senior  School  won  the  second  prize — the  Gwen 
Gaffen  Rose  bowl — with  Christchurch  Senior  School  obtaining  a high  commend- 
ation. 


( b ) Home  Visiting. 

Supervision  and  advice  in  the  home  is  given  by  the  Health  Visitors  who 
call  as  soon  as  possible  on  all  mothers  after  the  receipt  from  the  Head  Office  of 
a notification  of  a birth,  unless  the  family  is  known  to  be  under  supervision  of 
a private  doctor  or  otherwise  not  needing  their  help.  The  rule  is  that  babies 
under  the  age  of  twelve  months  are  visited  not  less  often  than  once  a month, 
more  frequently  if  it  appears  necessary.  From  one  to  two  years  once  every  three 
months  and  thereafter  once  every  six  months.  In  1944  notifications  were  received 
of  8,673  (7,983)  births  in  the  area  for  which  the  County  Council  is  Welfare 
Authority,  fie.,  the  Administrative  County,  less  the  Borough  of  Aldershot  and 
the  City  of  Winchester.  First  visits  were  paid  by  Health  visitors  to  8,675 
(8,162)  children  under  the  age  of  twelve  months  and  a total  of  44,440  (44,770) 
visits  to  children  of  that  age  during  the  year.  To  older  children  from  1 — 5 years 
of  age  a total  of  108,246  (72,088)  visits  were  paid  in  1944.  The  figures  in 
brackets  are  those  for  1943  from  which  it  will  be  seen  that  there  was  an  appreciable 
increase  in  the  number  of  visits  paid  partly  due  to  the  increase  in  the  number  of 
births  notified  which  amounted  to  690. 

(c)  Child  Welfare  Centres. 

Almost  equally  essential  in  the  care  of  young  children  is  the  Child  Welfare 
Centre  where  a doctor  examines  a child  and  advises  the  mother  ; here  the  child 
is  weighed  and  can  conveniently  be  seen  unclothed  by  the  Health  Visitor  so  that 
any  abnormalities  can  be  detected.  On  January  1st,  1944,  there  were  118  such 
Centres  open  and  during  the  year  one  new  one  opened  and  three  closed  owing 
to  changes  of  population  and  facilities.  There  is  no  doubt  scope  for  additional 
centres  when  more  staff  is  available  and  better  transport  facilities  are  possible, 
though  the  dangers  from  infection  arls  ng  from  transporting  small  children  in 
company  with  a number  of  others  must  be  borne  in  mind^ 
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In  August, 

1944,  transport  was  provided  as  shown  below  : — 

Average  No.  of 

Name  of  Centre 

Conveyance  from 

children  conveyed 
per  meeting 

Amport 

Grateley,  Quarley,  Middlecot  and  Thruxton 

3 

Breamore 

Charford,  Woodfalls,  Hale  and  Redlynch  ... 

6 or  7 

Crondall 

Ewshott  ... 

6 

Kingsclere  . . . 

...  Ibsworth,  North  Oakley,  Hannington,  Kingsclere 

Woodlands,  Wolverton  Headley  and  Ecchinswell  ... 

40 

Micheldever 

Micheldever  Station,  East  Stratton  and  West  Stratton 

15 

SOUTHWICK 

North  Boarhunt... 

7 

St.  Marybourne 

Dunley,  Woodcott,  Ibthorpe,  Hurstbourne  Tarrant 

and  Stoke 

16  to  20 

Tadley 

Heath  End,  Baughurst,  Ramsdell,  Monk  Sherborne 

and  Pamber 

18 

Upton  Grey  ... 

...  Long  Sutton,  South  Warnborough  ... 

7 

Woolton  Hill 

Burghclere  and  Newtown 

13 

The  extent  to  which  the  centres  are  utilised  is  shown  by  the  number  of 
children  under  five  years  of  age  who  attended  during  the  year.  At  the  end  of 
the  year  these  were  : — under  one  year  of  age  6,170  (4,587),  and  over  one  year 
of  age  9,397  (7,704).  During  the  year  5,479  (4,730)  children  made  their  first 
attendance  at  the  Centres  before  they  attained  the  age  of  twelve  months  and 
1,417  (1,414)  between  the  ages  of  1 — 5 years.  The  figures  in  brackets  are  those 
for  1943  and  it  is  clear  that  there  has  been  a considerable  expansion  in  this  service. 

B.  Children  Separated  from  Their  Parents. 

These  children  may  be  boarded-out  with  foster  parents  or  be  inmates  of 
residential  nurseries.  The  special  action  taken  concerning  illegitimate  children 
is  mentioned  later,  as  also  is  the  action  taken  concerning  adoption. 

(a)  Children  in  the  Care  of  Foster  Parents. 

Under  the  regulations  of  the  Public  Health  Act,  1936  (Section  206-22)  a foster 
mother  must  notify,  among  other  things,  the  proposed  reception  for  reward  of 
a child  under  nine  years  of  age.  The  Local  Authority  must  appoint  Child  Life 
Protection  Visitors  to  satisfy  themselves  of  the  health  and  well-being  of  such 
children,  and  to  give  any  advice  on  their  care.  The  Local  Authority  has  power 
to  fix  the  maximum  number  of  children  under  the  age  of  nine  years  who  may  be 
kept  in  any  premises,  and  impose  conditions  to  be  complied  with  so  long  as  the 
number  of  children  kept  exceeds  a specified  number. 

The  County  Council  is  no  party  in  the  contract  between  the  parent  and 
the  foster  mother. 

Registration  can  only  be  refused  on  certain  specified  grounds  and  children 
cannot  be  removed  without  satisfying  a Justice  of  the  Peace,  or  a Court  of 
Summary  Jurisdiction,  that  either  the  foster  parent  or  the  premises  are  so  unfit 
as  to  endanger  the  health  of  the  child. 

The  number  of  individual  foster  mothers  who  were  receiving  children  under 
nine  years  of  age  for  reward,  apart  from  their  parents,  was,  at  the  end  of  1944, 
176  and  the  number  of  individual  children  concerned  215  ; of  them  192  were 
under  the  age  of  five  years.  Among  foster  children  cared  for  by  individual 
foster  mothers,  one  died  during  the  year  but  no  inquest  was  considered  necessary. 

In  add  tion  to  the  above  mentioned,  nine  persons  were  registered  as  in 
charge  of  residential  nurseries,  etc.,  run  for  profit  with  81  children  in  residence 
at  the  end  of  the  year  who  come  within  the  provisions  of  the  Act.  One  child 
in  one  of  these  homes  died  during  the  year  and  the  verdict  at  the  inquest  was 
that  death  was  due  to  natural  causes  with  no  adverse  criticism  on  the  care. 

There  is  a considerable  amount  of  change  in  the  situation  as  the  children 
attain  the  age  of  nine  years  and  so  become  no  longer  subject  to  supervision. 
Other  chi  dren  are  removed  to  new  foster  parents  and  new  foster  mothers 
registered.  In  1944,  of  the  296  children  coming  within  the  supervision  of  the 
C.L.P.  Visitors,  162  had  been  foster  children  for  more  than  12  months,  120  were 
notified  by  intending  foster  parents  and  14  were  found  who  should  have  notified. 


MATERNITY  AND  CHILD  WELFARE 


7 


In  addition  to  the  foster  children,  at  the  request  of  the  County  Education 
Officer,  visits  of  supervision  have  been  paid  by  C.L.P.  Visitors  to  children 
boarded-out  by  him— 48  such  children  being  visited  at  the  end  of  1944,  11  of  these 
being  under  five  years  of  age.  Five  children,  all  over  five  years  of  age,  who  are 
boarded-out  by  the  Guardians  Committee  are  also  supervised  for  the  Public 
Assistance  Officer. 

The  Act  applies  to  all  places  where  children  under  nine  years  are  received 
for  reward  and  this  includes  boarding-schools.  Exemption  from  inspection  is 
allowed  by  the  Act  and  has  been  granted  to  25  premises  after  inspection  by  one 
of  the  Assistant  County  Medical  Officers.  The  number  of  children  concerned 
was  317  of  whom  50  were  under  five  years  of  age.  The  Public  Health  Committee 
have  recently  cancelled  all  exemptions,  it  is  hoped  temporarily,  since  there  is 
more  important  work  to  do  with  our  present  limited  staff  than  to  inspect  regularly 
the  majority  of  the  lately  exempted  premises. 

Although  it  is  not  in  the  power  of  the  County  Council  to  lay  down  a proviso 
to  registration  of  a foster  mother  that  such  children,  if  under  the  age  of  five 
years,  must  attend . a Child  Welfare  Centre  regularly,  the  importance  of  this  is 
brought  to  the  foster  mother’s  notice  and  she  is  asked  to  sign  an  undertaking 
that  she  will  do  so  when  so  instructed.  The  need  for  careful  periodical  weighing 
of  young  infants  is  particularly  emphasised  and  the  Health  Visitors  have  been' 
asked  to  see  that  suitable  local  arrangements  for  this  are  made  where  regular 
attendance  at  a Child  Welfare  Centre  is  impossible. 

Hea  th  Visitors  acting  as  Child  Life  Protectors  visit  registered  foster  children 
and  report  at  least  once  a quarter  but  visits  to  children  under  the  age  of  12  months 
are  usually  monthly,  reports  being  only  submitted  if  undesirable  features  are 
noted.  Such  undesirable  features  were  noted  in  respect  of  nine  foster  children 
under  the  age  of  five  years  during  1944  and  in  each  case  arrangements  were  made 
for  the  removal  of  the  child  to  another  foster  parent  without  recourse  to  legal 
action. 

( b ) Adoption  of  Children. 

There  is  no  doubt  that  the  adoption  of  children  is  on  the  increase  but  the 
exact  extent  of  the  practice  is  unknown  here  since  the  Public  Health  Department 
only  deals  with  selected  cases.  Adoption  can  be  arranged  : — 

1.  Directly  between  the  interested  parties. 

2.  Through  a Registered  Adoption  Society. 

3.  Through  a Local  Authority. 

4.  Through  a Third  Party,  other  than  Adoption  Societies  or  Local 
Authority. 

The  Adoption  of  Children  (Regulation)  Act,  1939,  which  came  into  force  in 
June,  1943,  Section  7(3)  makes  it  the  duty  of  every  person,  other  than  the  child’s 
parent,  guardian  or  the  person  with  whom  the  child  is  placed,  who  participates 
in  the  arrangements  for  the  placing  of  the  child  to  notify  in  writing  the  welfare 
Authority  of  the  area  in  which  the  child  is  placed  so  that  the  suitability  of  the 
arrangements  can  be  ascertained.  Section  10  prohibits  advertisements  asking 
or  proposing  adoption  or  willingness  to  arrange  adoption. 

The  Health  Visitors  have  been  asked  to  report  any  arrangements  for 
adoption  they  hear  and  any  advertisements  they  may  notice.  They  have  been 
told  not  to  advise  unmarried  mothers  to  have  their  babies  adopted  but  if  the 
mother  has  decided  that  this  course  is  advisable  to  refer  the  matter  to  a registered 
Adoption  Society  or  the  Public  Health  Department. 

During  1944  this  Department  has  been  informed  of  61  cases  where  arrange- 
ments have  been  made  directly  between  interested  parties.  The  Health  Visitors 
have  reported  on  each  such  case  and  keep  the  child  under  supervision.  Orders 
have  been  made  in  28  of  these  cases. 

Registered  Adoption  Societies  do  not  always  inform  this  Department  about 
proposed  adoption  of  children  by  persons  living  in  this  County  but  this  practice 
is  followed  by  the  National  Adopt  on  Society,  who  require  the  completion  of  a 
special  questionnaire  before  the  ch  Id  is  received  into  the  home,  again  soon  after 
its  arrival  and  thereafter  every  three  months  until  an  Adoption  Order  is  made. 
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The  Public  Health  Department  dealt  with  six  cases,  in  respect  of  four  of  whom 
an  Adoption  Order  was  made. 

If  a mother  informs  this  Department  that  she  wishes  her  baby  to  be  adopted 
she  is  either  put  in  touch  with  an  Adoption  Society  or  a prospective  adopter  who 
has  previously  been  visited  and  found  suitable.  Before  putting  the  proposed 
adopter  and  the  mother  in  touch  with  each  other  a report  on  the  baby’s  health 
is  obtained  and  a blood  test  taken.  It  is  impressed  upon  the  adopter  that 
she  must  obtain  the  written  consent  of  the  mother  to  the  adoption  and  that  a 
probationary  period  of  three  months  should  elapse  before  an  application  is  made 
for  an  Order.  The  Health  Visitor  reports  and  supervises  the  child  until  an 
Order  is  made. 

During  1944  twenty-five  persons  gave  notice  under  Section  7 (3)  of  the 
Adoption  of  Children  (Regulation)  Act,  1939,  in  respect  of  30  children.  Of  these 
seven  remained  under  supervision  at  the  end  of  the  year  : no  children  died  and 
no  proceedings  were  taken.  In  the  half  year  during  which  the  Act  was  in 
operation  in  1943  notices  were  received  in  respect  of  only  seven  children.  Since 
the  County  Education  Officer  is  frequently  made  Guardian  ad  Litem  in  respect 
of  children  for  whom  an  Adoption  Order  is  asked  from  a County  Court  (except 
in  Aldershot,  Gosport  and  Havant)  copies  of  the  reports  made  by  the  Health 
Visitors  as  to  suitability  of  persons  and  premises  are  always  sent  to  him  where 
the  residence  of  the  adopter  is  not  in  one  of  the  areas  mentioned. 


(c)  Residential  Nurseries. 

(1)  Long-stay  Nurseries. 

A number  of  residential  nurseries  were  opened  in  this  County  for  various 
reasons.  Two  day  nurseries,  one  from  Paddington  and  the  other  from  Hampstead, 
were  evacuated  to  this  County  as  Residential  Nurseries.  One  went  to  Bo'dre 
and  the  other  to  Silchester ; both  were  originally  managed  by  Voluntary 
Societies,  but  last  year  the  Paddington  Borough  Council  took  over  the  manage- 
ment of  the  former  nursery.  A number  of  other  nurseries  were  established  by 
various  Societies  for  evacuees  from  danger  areas.  The  Waifs  and  Strays  Society 
started  a nursery  at  Burghclere,  and  others  at  East  Wellow,  Fordingbridge  and 
Brockenhurst.  The  Save  the  Children  Fund  organised  Nurseries  at  Petersfield 
and  Bentley,  while  the  Sisters  of  Providence  started  a nursery  at  Liphook.  In 
addition  to  the  above,  a Day  Nursery  School  was  transferred  from  Willesden  to 
Highclere,  and  a Nursery  for  convalescent  children  established  by  the  Anglo- 
American  Relief  Fund  at  Stockbridge.  Lastly,  there  were  two  small  nursery 
units  established  at  Ashurst  and  Malshanger,  and  a residential  nursery  set  up  on 
behalf  of  the  Ministry  of  Health  by  this  County  Council  for  evacuees  at  Hawley 
Hill,  Blackwater. 

The  two  nursery  units  were  closed  at  the  end  of  December,  1944,  and  one 
nursery  (East  Wellow)  was  closed  in  February,  1945. 


The  following  table  shows  the  number  of  places  provided  and  the  average 


er  occupied  during  1944  : — 

Nursery 

Places 

1944 

Average  Number 

Adbury  House,  Burghclere 

36 

(8) 

Places  Occupied 
36  (5) 

Boldre  Grange,  Lymington 

34 

(12) 

32  (1.6) 

Buriton  House,  Petersfield 

30 

26 

East  Wellow  Manor  Farm  House 

24 

19 

Edrington  Silchester 

34 

(4) 

31  (2.7) 

Hawley  Hill  House 

40 

22 

Highclere  Castle  Nursery  School 

50 

45 

Highfield,  Fordingbridge 

24 

23 

Holt  Hatch,  Bentley 

28 

21 

Marsh  Court,  Stockbridge 

83 

(10) 

77  (6.5) 

Rhinefield,  Brockenhurst 

24 

18 

Woodside,  Liphook 

25 

23 

Malshanger  Park  ... 

12 

9 

St.  John’s  Lodge,  Ashurst 

4 

3.7 

448 

(34) 

385.7(15.8) 
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All  the  nurseries  mentioned  were,  at  the  request  of  the  Ministry  of  Health, 
regularly  supervised  on  behalf  of  the  organisations  responsible.  The  children 
have  been  inspected  every  month  by  Assistant  County  Medical  Officers  ; diphtheria 
immunisation  given  and  advice  on  the  general  measures  which  appeared  necessary 
to  prevent  infection  and  promote  health. 


I am  glad  to  say  that  there  were  no  serious  epidemics  of  any  description  in 
1944,  other  than  minor  outbreaks  of  measles,  whooping  cough,  chicken  pox  and 
dysentery.  The  nursery  for  convalescent  children  at  Marsh  Court,  Stockbridge, 
which  is  the  largest  in  the  County,  suffered  most  from  these  outbreaks.  This 
nursery  takes  delicate  children  and  trains  students. 


During  1944  the  number  of  children  which  passed  through  these  nurseries 
was  considerable  as  shown  in  the  following  table  : — 


The  figure  in  brackets  is  the  number  under  1 year  which  is  included  in  the  previous  figure. 


No.  children 
in  attendance 

on  31.12.43 
415  (15) 


Discharged 

during 

1944 

349 


Admitted 

during 

1944 

278 


No.  children 
in  attendance 
on  31.12.44 
344  (12) 


(2)  Short-stay  Nursery. 

Milesdown  Nursery,  Winchester,  was  opened  as  a long-stay  residential 
nursery  on  6th  February,  1942,  and  was  equipped  for  twenty-four  children  from 
Portsmouth  and  Southampton.  The  need  for  a short-stay  nursery  to  accom- 
modate especially  the  children  of  mothers  from  Portsmouth  and  Gosport  who 
were  being  evacuated  for  their  confinements  was  found  to  be  very  pressing,  so 
that  owing  to  its  central  position  it  was  decided  to  use  Milesdown  Nursery  for 
this  purpose,  and  permission  was  received  from  the  Ministry  of  Health  for  six 
cots  to  be  used  for  similar  cases  from  the  County  Area.  The  Nursery  has  been 
used  for  short-stay  cases  since  November,  1943. 


130  children  were  admitted  to  Milesdown  Short-stay  Nursery  during  1944  and 
in  spite  of  the  greatly  increased  risk  of  infection  in  this  type  of  nursery,  there 
have  been  very  few  cases  of  infectious  diseases  and  the  nursery  has  only  been 
closed  to  new  admissions  for  a period  of  three  weeks. 


The  facilities  offered  at  Milesdown  Short-stay  Nursery  are  serving  a very 
useful  purpose. 


The  reasons  for  admission,  average  duration  of  stay  and  place  of  residence 
are  shown  below  : — 


Children  admitted  1944 

Region  ...  ...  ...  ...  ...  6 

Portsmouth  ...  ...  ...  ...  57 

Gosport  ...  ...  ...  ...  ...  19 

Winchester  ...  ...  ...  ...  5 

County  ...  ...  ...  ...  ...  43 

— 130 

Number  in  Nursery  31.12.44  ...  ...  ...  ...  16 

Reasons  for  Admission  : 

Confinement  of  Mother  ...  ...  ...  ...  98 

Illness  or  operation  of  Mother  ...  ...  ...  26 

Pending  transfer  to  another  nursery  ...  ...  1 

Harelip  and  cleft  palate  baby  ...  ...  ...  ...  2 

Pending  mother  finding  accommodation  ...  2 

Admitted  from  Royal  Hants  County  Hospital 

pending  adoption  ...  ...  ...  ...  1 

Average  length  of  stay  : 29.5  days 

Longest  stay : 133  days 

Shortest  stay : 4 days 

Transferred  to  Royal  Hants  County  Hospital  : 

Pneumonia  ...  ...  ...  ...  ...  1 

Transferred  to  Infectious  Diseases  Hospital  : 

Scarlet  Fever  ...  ...  ...  ...  ...  1 

German  Measles  ...  ...  ...  ...  ...  3 

Transferred  to  Sick  Bay  : 

Scabies  ...  ...  ...  ...  ...  ...  1 
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The  Nursery  was  closed  to  admissions  from  12.9.44  to  6.10.44  on  account  of 
five  cases  of  “Sonne”  dysentery,  and  during  this  period  three  cases  of  German 
Measles  occurred  and  were  nursed  in  the  Nursery. 

All  other  cases  of  illness  such  as  bronchitis,  influenza,  colds,  and  coughs, 
have  been  nursed  in  the  Nursery. 


( d ) Day  Nurseries. 

The  table  given  herewith  shows  the  work  carried  out  during  1944. 


Nursery 

' Accommodation 

Averaf 

Childr 

Regi 

>e  No. 
en  on 

sters 

Average 

Attendance 

Mothers 

Employed 

0-2 

2-5 

0-2 

2-5 

0-2 

2-5 

Full- 

time 

Part- 

time 

Andover,  The  Drove  ... 

15 

25 

15.2 

10.1 

12 

8 

25.1 

.2 

(Opened  April  1944) 

Andover,  New  Street 

— „ 

40 

— 

34.5 

— 

24.75 

26.4 

5.8 

Alton  (Opened  April  1944)  ... 

— 

20 

— 

20.1 

— 

16.4 

20 

— 

Basingstoke,  Sarum  ... 

— 

30 

— 

35.6 

— 

28 

20.7 

11.3 

Basingstoke,  Bolton  Cres. 

— 

30 

— 

34.6 

— 

28.4 

13.2 

15 

Christchurch 

— 

36 

1.17 

25.5 

.91 

17 

25.2 

1 

Eastleigh 

15 

35 

3.17 

38 

2.17 

32.17 

33 

5 

Farnborough,  Hollymount  . . . 

— 

30 

— 

30.5 

— 

19.2 

24 

— 

Farnborough,  Kingsmead 

17 

23 

8.25 

14.5 

4.4 

10.25 

17 

2 

(Opened  May  1944) 

Gosport,  Elmsleigh 

— 

35 

.5 

31.7 

.5 

23 

27 

— 

Gosport,  Podds  House 

16 

24 

15.1 

35.9 

13 

31.25 

44.1 

.6 

Hamble  ... 

— 

40 

3.9 

23.17 

2.83 

15.4 

17.6 

6.5 

Hartley  Wintney  

— 

24 

— 

10.9 

— 

9.3 

7.8 

3 

Lymington 

20 

20 

11.09 

18.16 

8.3 

13.9 

13 

9 

Petersfield 

— 

20 

— 

21.8 

— 

17 

10 

9 

Totton  ... 

— 

35 

— 

30.6 

— 

22.25 

26.6 

2 

Totals  

83 

467 

58.38 

415.63 

44.14 

316.27 

350.7 

70.4 

There  is  no  doubt  that  these  Nurseries  have  served  a very  useful  purpose 
during  war-time  and  the  suggestion  that  they  have  had  a deleterious  influence 
on  the  health  of  the  children  attending  has,  for  this  County,  been  proved  without 
foundation,  although  an  investigation  made  in  1944  showed  a possible  increase 
in  incidence  of  infections. 


Total  number  of  children  under  five  in  Administrative 

County  ...  ...  ...  ...  ...  ...  30,974 

Total  number  of  places  provided  in  War-time  Nurseries  545 

Total  average  attendance  ...  ...  ...  ...  362.92* 


Total  number  of  cases  of  infectious  disease  notified 
in  Administrative  County  in  children  under  five 
years 530  (1.74%) 

Total  number  of  cases  of  notifiable  infectious  disease 

in  children  in  War-time  Nurseries  ...  ...  59  (10.52%) 

* ALTON  figures  are  from  March  jl944  only, 

ANDOVER  (The  Drove)  fiigures  are  from  April  1944  only. 
FARNBOROUGH.  Kingsmead  figures  are  from  June  1944  only. 


MATERNITY  AND  CHILD  WELFARE 


11 


As  Whooping  Cough,  Measles  and  Chicken-pox  are  frequently  unnotified 
in  the  general  population,  this  would  to  a great  extent  account  for  the  apparently 
considerably  higher  incidence  in  the  nursery  population. 

In  no  case  has  it  been  necessary  to  close  the  nursery  on  account  of  an 
epidemic,  but  in  every  case  where  an  infectious  disease  has  occurred,  no  new 
children  have  been  admitted  until  the  period  of  quarantine  has  been  observed. 

There  have  been  no  cases  of  dysentery,  jaundice  or  ringworm  during  this 
period  and  the  incidence  of  impetigo  has  been  small  and  easily  dealt  with  in  the 
nursery. 

Reports  were  received  from  all  Assistant  County  Medical  Officers  who  visit 
the  War-time  Nurseries  and  they  are  unanimous  in  the  opinion  that  children 
have  benefited  from  attendance  at  these  nurseries. 

The  continuance  of  Day  Nurseries  which  deal  with  children  from  two  years 
old  and  open  and  close  at  later  and  earher  hours  than  were  necessary  for  war- 
time purposes  would,  in  many  areas,  be  welcome  and  of  service  to  both  children 
and  mothers. 

C.  Babies  Subject  to  Special  Risks,  etc. 

1.  Illegitimate  Babies. 

These  present  a special  problem.  The  number  of  illegitimate  babies  born 
ahve  in  the  Administrative  County  has  been  increasing  considerably  in  the  past 
few  years.  In  1941  there  were  408  and  in  the  following  years  651  and  777,  while 
in  1944  there  were  1,027.  The  number  of  illegitimate  live  and  still  births  per 
1,000  total  live  and  still  births  in  the  County  was  98.  If  the  births  in  Aldershot 
and  Winchester  are  excluded  the  figure  becomes  90. 

As  shown  later  a higher  proportion  of  illegitimate  babies  are  stillborn,  and 
the  death  rate  of  those  born  alive  during  the  first  twelve  months  of  life  is  more 
than  one  third  greater  than  among  legitimate  babies.  Out  of  100  legitimate 
births  62  are  alive  at  the  end  of  one  year  while  out  of  100  illegitimate  births  only 
49  are.  A large  factor  in  the  greater  mortality  is  probably  that  the  mothers  of 
illegitimate  children  conceal  their  condition  as  long  as  possible  and  therefore  do 
not  avail  themselves  of  the  facilities  provided  for  expectant  mothers.  The  loss 
of  infant  life  because  of  illegitimacy  should  not,  however,  be  magnified.  If  the 
still-birth  rate  and  the  Infant  Mortality  rate  were  the  same  for  both  legitimate 
and  illegitimate  births  in  1944  there  would  have  been  ten  less  still-born  babies 
and  13  more  babies  boril  would  have  survived  to  twelve  months.  The  dis- 
advantages of  being  illegitimate  do  not,  of  course,  merely  relate  to  survival  and 
in  obtaining  satisfactory  upbringing  there  are  great  difficulties.  A brief  mention 
was  made  in  my  report  for  1943  on  action  taken  in  connection  with  the  other 
Welfare  Authorities  within  the  County  and  the  Voluntary  Moral  Welfare 
Associations.  No  progress  has  been  made  towards  providing  hostels  yet  but  the 
Voluntary  Associations  and  Health  Visitors  working  in  close  collaboration  are 
doing  useful  work  in  getting  care  for  the  mother  expecting  an  illegitimate  child, 
making  adequate  arrangements  for  confinement  and  finding  a suitable  home  for 
it  after  birth. 

During  1944  there  were  two  homes  in  the  County  where  unmarried  mothers 
could  gain  admission  some  weeks  before  the  confinement,  have  their  confinements 
there,  and  remain  with  their  babies  for  a few  weeks  or  months  after  the  confine- 
ment. One  of  these  is  a Roman  Catholic  Home  at  Grayshott  and  the  other  is 
a Church  of  England  Diocesan  Moral  Welfare  Council  Home  in  Winchester. 

In  the  case  of  the  Roman  Catholic  Home  at  Grayshott  no  financial  assistance 
is  given  by  this  Department : the  doctors’  accounts  if  called  in  by  the  midwife 
by  means  of  Form  A are  paid  under  the  provisions  of  the  Midwives  Acts,  and 
arrangements  are  made  for  consultant  services  and  admission  to  Aldershot 
Maternity  Un't. 

In  the  case  of  the  North  Walls  Home  at  Winchester,  no  special  arrangements 
are  made  to  pay  for  medical  treatment,  admission  to  hospital,  etc.,  but  a financial 
grant  is  made,  the  figure  during  the  previous  financial  year  being  £502. 
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In  each  institution  the  mothers  are  received  some  time  before  the  confinement 
is  due  (one  month  at  Grayshott,  two  months  at  Winchester)  and,  unless  com- 
plications are  anticipated,  confined  there  and  retained  for  some  weeks  afterwards 
(three  months  at  Grayshott,  four  months  at  Winchester).  During  1944  nine 
patients  were  received  from  the  Administrative  County  by  the  Home  at  Grayshott 
and  13  by  the  Home  at  Winchester. 

The  finding  of  foster  parents  for  illegitimate  infants  in  order  that  the  mothers 
can  get  to  work  is  one  of  the  interests  of  the  Moral  Welfare  Councils.  In  order 
to  help  by  ensuring  the  foster  parent  an  adequate  remuneration,  in  October, 
1941,  the  County  Council  agreed  to  giving  a financial  guarantee  in  approved 
cases.  Each  case  is  fully  reported  on  by  the  Moral  Welfare  Worker,  and  the 
earnings  are  taken  into  consideration  when  asking  for  County  Council  help  up 
to  a limit  of  7/6  per  week.  In  1944  four  were  thus  assisted  as  against  five  in 
1943. 

2.  Premature  Babies. 

Prematurity  is  an  important  cause  of  early  death.  During  the  year  the 
Minister  of  Health  called  attention  to  certain  recommendations  dealing  with 
the  more  accurate  ascertainment  and  better  treatment  of  this  condition  which 
were  made  to  him  at  his  request  by  his  Advisory  Committee  on  the  Welfare  of 
Mothers  and  Young  Children.  Steps  have  been  taken  to  implement  the  recom- 
mendations in  so  far  as  they  are  immediately  practicable.  The  provision  of 
suitable  institutional  accommodation  is  at  the  moment  impossible. 


INFANTILE  MORTALITY. 

In  the  Tables  A and  B below,  Aldershot  and  Winchester  are  mentioned 
separately  since  they  are  autonomous  authorities  for  Maternity  and  Child  Welfare. 


Table  A shows  the  Infantile  Mortality  (I.M.),  i.e.,  deaths  under  the  age  of 
12  months  per  1,000  live  births. 

Table  A. 


Total  Live 
Births  registered 
in  1944 

Deaths 

under 

12  months 

Total  I.M. 

Administrative  County 

10,573 

388 

36.7 

Aldershot 

565 

21 

37.2 

Winchester  ... 

441 

26 

59.0 

County  less  Aldershot  and  Winchester  ... 

9,567 

341 

35.6 

Table  B shows  how  the  I.M.  has  varied  in  1944  according  to  the  state  of 
legitimacy  of  the  infant. 


Table  B. 


Total 

Illegitimate 
Births 
Registered 
in  1944 

Deaths 

under 

12  months 

Illegitimate 

I.M. 

Rate 

Total 

Legitimate 
Births 
Registered 
in  1944 

Deaths 

under 

12  months 

Legitimate 

I.M. 

Rate 

Administrative  County  . . . 

1,027 

49 

47.7 

9,546 

339 

35.5 

Aldershot  ... 

93 

4 

43.0 

472 

17 

36.0 

Winchester 

44 

4 

90.9 

397 

22 

55.4 

County  less  Aldershot  and 
Winchester 

890 

41 

46.1 

8,677 

300 

34.6 
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TREATMENT  OF  DEFECTS. 

The  same  facilities  are  provided  for  the  treatment  of  children  under  the  age 
of  five  as  for  school  children.  Minor  Ailment  Clinics  are  available  and  treat- 
ment of  defects  of  teeth  and  eyes  is  arranged.  The  orthopaedic  arrangements 
include  children  of  all  ages  and  so  do  those  for  operative  treatment  of  tonsils 
and  adenoids. 

Dental. 

Children. — Any  child  under  school  age  is  treated  on  the  recommendation 
of  Medical  Officers  in  charge  of  Child  Welfare  Centres,  War  Nurseries  or  Residential 
Nurseries,  and,  in  some  cases,  at  the  request  of  Health  Visitors  or  parents. 

The  Dental  Surgeons  used  to  visit  each  Child  Welfare  Centre  at  least  once 
a year,  but,  due  to  shortage  of  staff,  this  has  not  been  possible  since  1939  and 
the  Dental  Surgeons  now  only  see  children  who  are  recommended  as  stated. 
Some  of  the  War  Nurseries  have  been  regularly  inspected  but  it  has  not  been  pos- 
sible to  make  this  the  general  practice. 

Children  under  Five  Years. 

Number  treated  ...  ...  ...  ...  ...  ...  318 

Number  of  teeth  filled  ...  ...  ...  ...  ...  100 

Number  of  teeth  extracted  ...  ...  ...  ...  ...  273 

Eye  Defects  and  Operative  treatment  of  Tonsils  and  Adenoids. 

Number  of  children  under  5 years  of  age  who  received  operative  treat- 
ment for  tonsils  and  adenoids  during  1944  ...  ...  ...  127 

Number  of  children  under  5 years  of  age  who  attended  Eye  Clinics 

during  1944  ...  ...  ...  ...  ...  ...  ...  ...  194 

Number  of  these  children  for  whom  glasses  were  ordered  ...  ...  100 

(In  the  other  cases  either  the  present  glasses  were  suitable  or  only  new 
lenses  or  frame  adjustments  were  necessary  ; in  a very  few  cases  other 
treatment  was  advised  but  not  arranged  through  this  office). 

Orthopaedic  Defects. 

A review  of  the  work  done  in  the  County  during  1943  was  contained  in  my 
Report  as  School  Medical  Officer.  The  grouping  of  defects  has  been  revised  by 
the  Surgeon  i/c  the  clinics  so  that  no  direct  comparison  can  be  made  between 
1943  and  1944.  The  following  table  shows  the  work  done  in  the  Clinics  and 
the  Treloar  Hospital  : — 


CLINICS.  HOSPITALS. 
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Annual  Return  showing  work  done  in  Clinics  and  Hospitals  in  respect 

of  Children  under  School  age. 
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It  will  be  noted  that  there  is  a slight  increase  in  the  number  of  new  cases 
admitted  to  the  Clinic  Registers  and  recommended  for  hospital  treatment,  but 
that  the  number  remaining  in  hospital  at  the  end  of  the  year  had  diminished 
from  the  abnormal  figure  of  35  at  the  end  of  1942  to  20  at  the  end  of  1944.  In 
September,  1943,  all  Health  Visitors  were  asked  to  pay  special  attention  to  the 
early  discovery  of  cases  of  cleft  palate  and  hare  lip,  and  to  refer  such  cases  for 
any  necessary  attention.  The  cases  of  cleft  palate  and  hare  lip  known  to  this 
Department  at  the  end  of  July,  1944,  were  as  follows  : — 

Before 

Year  of  Birth  : 1940  1940  1941  1942  1943  1944  Unknown 

Number  of  Cases  : 26  9 8 14  14  9 5 

On  account  of  pressure  on  the  beds  at  the  Treloar  Hospital,  Alton,  it  was 
found  impossible  to  take  cleft  palate  cases  in  for  the  period  required  to  get  their 
condition,  particularly  haemoglobin  content  of  the  blood,  satisfactory  before 
operation.  It  was  arranged,  therefore,  to  send  a few  cases  for  this  purpose  to 
the  St.  Thomas’  Hostel,  Hogs  Back,  Guildford.  During  1944,  three  babies  were 
admitted  to  that  hostel  with  an  average  stay  of  45  days  ; additionally,  one  child 
was  admitted  to  the  Milesdown  Nursery,  Winchester,  for  a stay  of  56  days.  The 
work  done  at  Treloar  Hospital  in  these  cases  can  be  seen  from  the  following 
table  : — 


Cleft  Palate  and  Hare  Lips. 


Diagnosis 

In  hospital 

Admitted 

Discharged 

In  hospital 

and  Group  No. 

31.12.43 

1944 

1944 

31.12.44 

Cleft  Lip : 

Group  1 

— 

2 

2 

— 

2 

— 

1 

1 

— 

3 

— 

1 

1 

— 

Cleft  Palate  : 

Group  1 

— 

— 

— 

— 

2 

— 

3 

2 

1 

Combination  of  groups 

1 

— 

— 

1 

Cleft  Lip  and  Palate  : 

Group  1 

— 

— 

— 

— 

o 

3 

1 

8 

4 

5 

Cases  are  followed  up  closely  after  discharge  at  the  orthopaedic  clinics,  by 
Mr.  Kilner,  who  is  the  Plastic  Surgeon  at  Treloars  Hospital,  Alton,  and  at  home. 
Close  contact  is  maintained  with  Mr.  Tolfree,  the  Speech  Therapist,  over  the 
after-care  of  these  cases. 


Table  C shows  the  I.M.  according  to  sex. 

Table  C. 


No.  Live  Births 
registered  in  1944  in 
Administrative  County 

Deaths  under 

12  months 

I.M.  Rate 

Total 

10,573 

388 

36.7 

Male 

5,439 

234 

43.0 

Female  ... 

5,134 

154 

30.0 
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Table  D shows  I.M.  according  to  legitimacy  and  sex. 


Table  D. 


Total  Male 
illegitimate  births 
in  Administrative 
County  in  1944 

Deaths 

I.M. 

Total  Female 
illegitimate  births 
in  Administrative 
County  in  1944 

Deaths 

I.M. 

511 

30 

52.7 

516 

19 

36.8 

Total  Male 
legitimate  births 
in  Administrative 
County  in  1944 

Deaths 

I.M. 

Total  Female 
legitimate  births 
in  Administrative 
County  in  1944 

Deaths 

I.M. 

4,928 

204 

41.4 

4,618 

135 

29.2 

These  figures  show  the  relative  advantage  of  the  female  infant  over  the 
male  during  the  first  12  months  of  life  and  the  relative  advantages  of  legitimacy 
over  illegitimacy. 

The  I.M.  for  male  illegitimate  babies  in  the  County  as  a whole  was  52.7, 
while  the  I.M.  for  female  legitimate  babies  was  only  29.2. 

Too  much  weight  should  not  be  attached  to  the  I.M.  rates  for  Aldershot 
and  Winchester  since  the  numbers  on  which  they  are  based  are  small. 

Table  E shows  the  causes  from  which  children  under  the  age  of  12  months 
died  in  1944. 


Table  E. 


No.  of  Deaths 

I.M. 

Rate 

Cause  of  Death 

Male 

Female 

Male 

Female 

Congenital  malformation,  Birth  injury, 
etc. 

70 

47 

12.9 

9.2 

Premature  birth 

72 

52 

13.2 

10.1 

Respiratory  conditions 

36 

21 

6.6 

4.1 

Diarrhoea  ... 

24 

14 

4.4 

2.7 

Other  causes 

6 

2 

1.1 

0.4 

Infectious  Diseases 

5 

. 5 

0.9 

1.0 

Other  recorded  causes 

8 

6 

1 3.9 

2.5 

All  other  causes 

13 

7 

1 

Total  ... 

234 

154 

43.0 

30.0 

This  table  shows  that  of  the  total  deaths  under  the  age  of  12  months,  62% 
were  due  to  congenital  malformations,  birth  injury  and  prematurity  and  indicates 
the  difficulty  of  the  reduction  of  the  I.M.  rate  and  its  dependence  on  ante-natal 
causes,  to  a large  extent  unknown.  Of  all  deaths,  388  out  of  6,207,  occurring 
in  1944,  6.2%  occurred  under  the  age  of  12  months. 

Neo-naial  Mortality. 

The  number  of  infants  who  died  under  the  age  of  10  days  is  shown  below 
and  the  proportion  of  these  deaths  to  the  total  number  of  deaths  under  12  months. 
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In  area  where  the  County  Council 
is  Welfare  Authority 

Year 

1940 

1941 

1942 

1943 

1944 

No.  of  deaths  under  12  months  ... 

346 

358 

368 

296 

341 

No.  of  deaths  under  10  days 

170 

167 

172 

134 

165* 

Percentage  of  deaths  under  12  months 
which  occurred  under  10  days 

49.1 

46.6 

46.7 

45.3 

41.2 

* This  figure  includes  for  part  of  the  year  deaths  up  to  14  days. 


The  registered  causes  of  death  of  the  165  children  who  died  under  10  (14) 
days  old  in  1944  are  difficult  to  classify  and,  as  found  in  previous  investigations, 
unless  a full  post-mortem  by  an  experienced  pathologist  is  undertaken  there  can 
be  .no  certainty  that  the  apparent  cause  is  the  real  one  there  seems  little  use  in 
detailed  analysis.  The  frequency  with  which  prematurity  is  alleged  to  be  a 
contributory  cause  (97  out  of  the  165)  is  important.  Congenital  deformities, 
of  nervous  and  circulatory  system  chiefly  accounted  for  the  others.  Labour 
which  may  have  contributed  in  some  cases  to  atchectasis  (11)  and  asphyxia  (4), 
convulsions  (2)  or  intra-cranial  haemorrhage  (1)  was  said  to  be  difficult  in  seven 
cases. 

Stillbirths. 

The  majority  of  stillbirths  could  really  be  classified  in  the  same  group  as 
those  infants  who  died  from  prematurity  or  congenital  malformation  in  the  first 
hours  or  days  of  life  ; the  only  distinction  being  the  drawing  of  breath  after 
birth.  The  reduction  is  a matter  of  great  difficulty,  the  causes  being  largely 
unknown,  and  one  for  obstetric  and  ante-natal  attention. 


The  figures  showing  the  trend  of  stillbirths  are  shown  herewith. 


Year 

1940 

1941 

1942 

1943 

1944 

No.  of  stillbirths 

280 

288 

262 

276 

263 

Proportion  of  stillbirths  to  live  births  ... 

3.3 

S.  1 

2.7 

2.9 

2.5 

♦Stillbirth  rate,  i.e.,  No.  of  stillbirths  per 
1,000  of  the  population 

0.54 

0.54 

0.49 

0.53 

0.51 

* Administrative  County  including  Aldershot  and  Winchester. 


The  influence  of  sex  and  legitimacy  on  stillbirths  is  shown  by  the  following 
figures  : — 


Legitimate 

Illegitimate 

Total 

Male 

Female 

Male 

Female 

No.  of  Stillbirths 

119 

110 

17 

17 

263 

Percentage  of  total  Stillbirths 

45.0 

41.0 

7.0 

7.0 

100 

The  percentage  of  all  legitimate  births  which  were  stillborn  was  2.4 
and  of  all  illegitimate  births  which  were  stillborn  was  3.3. 


The  reduction  in  the  proportion  of  deaths  under  12  months  which  occurred 
during  the  first  ten  days  and  the  reduction  in  the  proportion  of  stillbirths  to  live 
births  is  encouraging  and  may  be  connected  with  the  supplements  which  have 
been  available  to  expectant  mothers  in  the  past  few  years. 

MATERNAL  WELFARE. 

(A.)  Medical  Supervision  of  Expectant  Mothers. 

During  1944  3,801  (3,907)  attended  Clinics  provided  by  the  County  Council 
for  medical  Ante  Natal  examination  and  343  (322)  for  Post  Natal  examination. 
Under  the  Councils  arrangements  for  examinations  elsewhere  than  at  Clinics 
1.060  (1,036)  women  were  seen  ante-natally  and  662  (664)  post-natally. 
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The  figures  in  brackets  refer  to  the  year  1943. 

In  addition  to  the  above  mentioned  women,  243  attended  for  Medical  Ante- 
Natal  examination  at  Clinics  provided  by  Voluntary  Associations  in  the  area  of 
another  Welfare  Authority  and  116  at  Clinics  provided  by  other  Welfare  Authori- 
ties. 

In  all,  5,220  women  living  in  the  area  of  the  County  as  Welfare  Authority 
received  medical  Ante  Natal  care  in  1944  and  as  there  was  a total  of  10,836  live 
and  stillbirths  in  the  County  of  which  1,033  occurred  in  Aldershot  and  Winchester 
the  number  5,220  should  be  considered  in  respect  of  9,803  births  occurring  in  the 
area.  It  seems  there  is  still  considerable  scope  for  improvement. 


Blood  Tests. 

(1)  The  following  Tables  show  the  result  of  the  examinations  for  anaemia  : 

ANTE-NATAL  BLOOD  COUNTS,  1944. 


Haemoglobin 

Under  40% 

40  to  50% 

50  to  58% 

58  to  75% 

over  75% 

Total 

No.  of  cases 

6 

14 

27 

315 

238 

600 

Percentage  ... 

1.0 

2.3 

4.5 

52.5 

39.6 

Red  cells 

less  than 
3,000,000 

3 to 

3,500,000 

3,500,000 
to  4 

4 to 

4,500,000 

over 

4,500,000 

Total 

No.  of  cases 

9 

37 

138 

155 

233 

572 

Percentage  ... 

1.5 

6.5 

24.0 

27.0 

41.0 

It  appears  from  these  results  that  more  expectant  mothers  suffered  from  a 
deficiency  of  red  blood  cells  during  1944  than  in  the  previous  year,  though  the 
haemoglobin  content  of  the  blood  was  no  worse. 


(2)  Details  with  regard  to  the  treatment  of  the  expectant  mothers  found 
to  have  a positive  Wassermann  reaction,  and  the  results,  are  given  below  : — 


Case  : 

Date  of 
Specimen  : 

Date  of 
commencing 
treatment : 

Date 

baby  born  : 

Post-natal 
attendance 
at  V.D.  Clinic 

State  of 
baby  : 

1 

20.1.44 

23.2.44 

21.1.44 

23.2.44 

23.2.44 

Live  birth  Con- 
genital Syphilis. 

2 

6.4.44 

16.6.44 

6.4.44 

16.6.44 

Died  17.6.44. 

3 

4.7.44 

19.7.44 
Treatment 
at  Coventry 
for  7 months 
previously. 

5.3.45 

5.4.45 

Live  baby. 

4 

26.9.44 

4.10.44 

Expected 

2.3.45 

Left  County 
30.12.44. 

5 

6.12.44 

8.1.45 

5.2.45 

Went  to 
Southampton. 

Live  baby. 
Healthy  on 

5th  July. 

6 

5.5.44 

Not  known 

26.5.44 

Not  known. 

Stillbirth. 

7 

2.5.44 

10.5.44 

Expected 

30.8.44 

Left  County 
about  1.8.44. 
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(B)  Domiciliary  Midwifery. 

The  County  Nursing  Association  was  responsible,  through  its  whole  time 
midwives  and  through  the  District  Nurse  Midwives  employed  by  District  Nursing 
Associations,  for  the  confinement  in  their  own  homes  of  3,878  women,  on  whose 
behalf  medical  aid  was  called  in  on  2,238  occasions. 

Six  midwives  were  qualified  to  administer  gas  and  air  analgesia  at  the  begin- 
ning of  1944  and  during  the  year  six  more  became  so  qualified.  The  number  of 
cases  in  which  midwives  administered  gas  and  air  analgesia  totalled  93. 


(C)  Home  Helps. 

Home  Helps  were  provided  in  5 cases  during  the  year.  An  amount  of 
£13  Os.  lOd.  was  paid  in  fees  ; £5  3s.  Od.  of  this  amount  was  recovered  from 
the  patients  concerned. 


(D)  Institutional  Accommodation  for  Maternity  Patients. 

No  further  maternity  accommodation  was  provided  during  1944  beyond 
that  mentioned  in  previous  reports. 

602  women  whose  confinements  were  expected  to  be  normal  but  for  other 
reasons  required  institutional  provision  were  admitted  as  follows  : — 


Name  of  Institution.  No.  of 

Patients. 

Aldershot  Maternity  Unit  ...  ...  ...  ...  ...  ...  1 

Andover  P.A.I.  ...  ...  ...  ...  ...  ...  ...  ...  4 

Basing  P.A.I.  ...  ...  ...  ...  ...  ...  ...  ...  46 

Courtbourn  Maternity  Unit,  Farnborough  ...  ...  ...  ...  88 

Farnham  County  Hospital  ...  ...  ...  ...  ...  ...  l 

Fordingbridge  Cottage  Hospital  ...  ...  ...  ...  ...  1 

C.C.  Maternity  Home,  Lyndhurst  ...  ...  ...  ...  ...  64 

Lymington  P.A.I.  ...  ...  ...  ...  ...  ...  ...  93 

St.  Mary’s  Hospital,  Portsmouth  ...  ...  ...  ...  ...  35 

Royal  Victoria  & W.  Hants  Hospital,  Boscombe  ...  ...  ...  6 

Salisbury  General  Infirmary  ...  ...  ...  ...  ...  ...  20 

C.C.  Maternity  Home,  Winchester  ...  ...  ...  ...  ...  223 

Winchester  P.A.I.  ...  ...  ...  ...  ...  ...  ...  ...  5 

Winchester  City  Maternity  Home  ...  ...  ...  ...  ...  1 

Winchfield  P.A.I.  ...  ...  ...  ...  ...  ...  ...  ...  14 


Of  these  women  7 were  transferred  to  hospital  during  labour  and  5 after  the 
birth  had  taken  place. 

184  medical  aid  forms  were  issued. 

539  babies  were  born  alive  and  9 stillborn. 

579  women  whose  confinements  were  expected  to  be  complicated  or  those 
where  an  emergency  arose  were  admitted  to  Hospital  beds  as  shown  below. 


Hospital. 

Aldershot  Maternity  Unit  ... 
Andover  W.M.  Hospital 
Park  Prewett,  Basingstoke  ... 
Boscombe  R.V.  Hospital 
Farnham  County  Hospital 
Farnborough  Hospital 
Guildford  Warren  Road  Hospital 
Portsmouth  St.  Mary’s 
Reading  Royal  Berks 
Salisbury  General  Infirmary 
Southampton  Borough  Hospital 
Winchester  R.H.C.H. 


Anticipated 

complication 

Emergency 

Total 

38 

11 

49 

4 

11 

15 

— 

1 

1 

5 

7 

12 

1 

2 

3 

— 

1 

1 

1 

1 

2 

37 

100 

137 

3 

22 

25 

7 

6 

13 

6 

8 

14 

113 

194 

307 

20 
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Where  women  need  nursing  in  an  Institution  because  of  some  septic  or 
possibly  infectious  condition  they  are  admitted  to  one  of  the  following  Institu- 
tions, which  dealt  with  cases  as  shown  below  during  1944. 


Institution 


Pyelitis. 

| Puerperal  Sepsis. 

Puerperal  Pyrexia 

Cause  Unknown. 

Puerperal  Pyrexia 

Due  to  Anaemia 

Skin  Conditions  of 

Mother  or  Child. 

Miscarriage  or 

Threatened 

Miscarriage. 

Other  Conditions. 

Total. 

Portsmouth  I.D.  Hospital  ... 

— 

6 

4 

— 

— 

— 

1 

11 

Royal  Berks  Hospital 

— 

3 

1 

— 

— 

— 

— 

4 

St.  Paul’s  Hospital,  Winchester 

1 

12 

1 

2 

6 

5 

4 

31 

Emergency  Maternity  Homes. 

Seven-hundred-and-eighty- three  (644)  patients  were  admitted  to  the  Emer- 
gency Maternity  Homes  conducted  on  behalf  of  the  Ministry  of  Health,  as  follows  : 

Collyers  184  (140).  Langtons  333  (229).  Shawford  Park  266  (275). 

The  areas  from  which  the  women  came  were  Gosport,  Portsmouth,  South- 
ampton and  London. 


MATERNAL  MORTALITY. 

During  1944,  20  women  whose  homes  were  in  the  Administrative  County 
died  as  a result  of  conditions  connected  with  pregnancy.  This  gives  a maternal 
mortality  rate  of  1.84  per  1,000  total  births,  live  and  still,  compared  with  2.45 
in  1943,  and  the  rate  for  England  and  Wales  of  1.93  for  1944. 

The  following  table  shows  the  distribution  of  mortality  under  the  headings 


used  by  the  Registrar  General. 

Hants. 

England  & Wales 

Abortion  with  sepsis 

0.09 

0.31 

Abortion  without  sepsis 

0.09 

0.09 

Puerperal  infection 

0.00 

0.28 

Other  causes 

1.66 

1.25 

Since  there  were  9,810  live  and  still  births  in  the  area  for  which  the  County 
is  Welfare  Authority  and  19  maternal  deaths,  the  Maternal  Mortality  rate  in 
this  area  was  1.94. 

Although  there  were  5 deaths  from  toxaemia  as  against  4 in  1943,  the  rate 
per  1,000  births  is  only  0.46  which  is  lower  than  the  average  for  the  4 yearly  period 
1935-1938. 

Of  the  20  deaths  attributed  to  this  County,  2 died  at  home,  one  in  a maternity 
home  in  the  County  and  the  remaining  17  in  Hospitals  in  the  County  (including 
County  Boroughs). 

The  determining  causes  of  death  appeared  to  be  as  follows  : — 

Toxaemia  ...  ...  ...  ...  ...  ...  ...  ...  5 

Eclampsia  ...  ...  ...  ...  ...  ...  4 

Acute  yellow  atrophy  ...  ...  ...  ...  1 
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Difficult  Labour  ...  ...  ...  ...  ...  ...  3 

Breach-Caesarian  section-pulmonary  embolism  ...  1 

Forceps  delivery — shock  ...  ...  ...  ...  I 

Dystocia — paralytic  ileus  ...  ...  ...  ...  1 

P.P.H 4 

Inversion  of  uterus  ...  ...  ...  ...  ...  1 

Adherent  placenta  ...  ...  ...  ...  ...  2 

No  special  cause  mentioned  ...  ...  ...  1 

Ectopic  Gestation  ...  ...  ...  ...  ...  ...  2 

Pulmonary  embolism  ...  ...  ...  ...  1 

Intra-abdominal  haemorrhage  ...  ...  ...  1 

Ruptured  Uterus  ...  ...  ...  ...  ...  ...  2 

Rupture  of  old  caesarian  scar — hysterectomy, 

paralytic  ileus  ...  ...  ...  ...  ...  1 

Rupture  of  uterus — paralytic  ileus  ...  ...  1 

Abortion  ...  ...  ...  ...  ...  ...  ...  ...  2 

Uterine  haemorrhage  ...  ...  ...  ...  1 

General  peritonitis  following  rupture  of  double 

pyosalpin  ...  ...  ...  ...  ...  ...  1 

Obstetric  Shock  with  P.P.H.  and  retained  placenta  ...  1 

Suppression  of  Urine  and  accidental  haemorrhage  ...  1 


All  of  the  five  toxaemia  cases  received  regular  supervision  by  doctor  and 
midwife.  Four  were  first  pregnancies  and  there  were  premonitory  symptoms  of 
albuminuria  and/or  rising  blood  pressure  which  appeared  to  improve  under  rest 
and  diet  at  home. 


PREVALENCE  AND  CONTROL  OVER  INFECTIOUS  DISEASES. 

The  following  table  summarises  the  quarterly  returns  of  notifications  received 
during  the  year  of  infectious  diseases  occurring  among  civilians  who  were,  at 
the  time  of  diagnosis,  residing  in  the  Administrative  County.  On  these  quarterly 
returns  any  deductions  required  as  a result  of  withdrawal  of  notifications  by 
practitioners  following  more  complete  diagnosis  or  otherwise  are  recorded  : — 


Rural 

Districts 

Urban 

Districts 

Totals 

Scarlet  Fever 

323 

393 

716 

Diphtheria  ... 

18 

38 

56 

Enteric  Fever  or  Typhoid 

1 

— 

1 

Paratyphoid 

2 

2 

4 

Pneumonia  ... 

114 

124 

238 

Cerebro-Spinal  Fever 

12 

9 

21 

Acute  Polio-myelitis 

8 

12 

20 

Acute  Polio-encephalitis  ... 

1 

1 

2 

Encephalitis  Lethargica  ... 

— 

1 

1 

Dvsenterv  ... 

115 

44 

159 

Ophthalmia  Neonatorum 

30 

21 

51 

Puerperal  Pyrexia 

17 

33 

50 

Erysipelas  ... 

43 

59 

102 

Malaria — Believed  to  be  contracted  abroad  ... 

— 

2 

2 

Measles  (excluding  German  Measles)  ... 

688 

1,075 

1,763 

Whooping  Cough  ... 

482 

657 

1,139 

Smallpox . 

No  cases  occurred  in  this  County  in  1944.  The  accommodation  at  the  County 
Smallpox  Hospital,  Winchester  which  consists  of  two  wards  of  four  beds  in  each 
and  an  observation  ward  is  kept  ready  for  use  at  short  notice. 
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With  regard  to  compulsory  vaccination,  in  1932  I reported  to  the  Public  Health 
Committee  as  follows 

“ I recommend  therefore  with  regard  to  non-epidemic  vaccination  of  infants 
that  this  should  be  purely  voluntary,  that  efforts  should  be  made  through  the  Child 
Welfare  Organisations  to  induce  parents  to  submit  their  infants  to  vaccination  and 
that  this  should  be  done  by  the  doctor  of  the  parents’  choice  at  a reasonable  charge 
defrayed,  if  necessary  by  the  County  Council.  With  the  free  choice  of  doctor  by 
parent  it  would  be  advisable  that  primary  vaccination  in  infancy  should  be  done  by 
the  medical  practitioner  at  his  own  convenience  and  that  no  centres  should  be 
established.  The  use  of  whole  time  public  health  officers  is  unnecessary  and  might 
be  inadvisable  since  there  is  a need  for  the  infant  to  be  supervised  after  the  operation 
which  would  possibly  necessitate  a visit  to  the  home.  The  efforts  of  the  school  nurse 
should  follow  those  of  the  health  visitor  to  induce  re-vaccination  of  children  about 
the  age  of  7,  i.e.,  as  soon  as  they  enter  Junior  Schools.  The  same  arrangement  for 
employing  the  doctor  of  the  parent’s  choice  could  be  made  here  as  for  primary 
vaccination  of  infants. 

This  procedure  would  involve  repeal  of  the  Vaccination  Acts,  abolishing  the 
offices  of  Vaccination  Officers  and  Public  Vaccinators  with  provision  of  power  to  the 
County  Council  to  pay  a reasonable  scale  of  fees  to  any  medical  practitioner  who  shows 
evidence  of  having  successfully  vaccinated  an  infant  and  has  received  no  fee  from 
the  parent.  Facilities  for  the  obtaining  of  Government  Lymph  through  the  Public 
Health  Department  by  any  medical  practitioner  should  be  made  available  and  some 
means  devised  for  the  checking  of  the  efficiency  of  the  bottles  of  lymph  provided.” 

I still  see  no  reason  to  change  my  views  : “ compulsory  vaccination  ” has 
always  to  be  supplemented  by  voluntary  vaccination  in  time  of  danger  and  this 
is  always  obtained  without  compulsion. 


Scarlet  Fever. 

No  deaths  occurred  among  716  cases  of  this  manifestation  of  streptococcal 
infection.  The  retention  of  scarlet  fever  in  the  list  of  notifiable  diseases  needs 
consideration  in  view  of  the  equally  infectious  nature  of  other  streptococcal 
conditions,  particularly  of  the  throat.  Many  Medical  Officers  of  Health  do  not 
now  admit  cases  of  scarlet  fever  to  their  Infectious  Disease  Hospitals  unless  the 
need  is  determined  by  the  severity  of  the  disease,  the  home  nursing  facilities, 
employment  of  close  contacts  in  connection  with  food  or  the  approaching  confine- 
ment of  a contact.  It  is  also  largely  realised  that  the  same  isolation  facilities 
should  be  made  available  for  streptococcal  infections  of  similar  origin  to  scarlet 
fever  which  do  not  happen  to  have  a rash. 


Diphtheria. 

The  following  table  shows  the  age  distribution  of  notifications  of  Diphtheria  : 


Age  Group 

1944 

1943 

Hants. 

1942 

Hants. 

E.  & W. 

Hants. 

0— 

278 

1 

— 

1 

1— 

1,360 

3 

4 

3 

3— 

2,533 

2 

9 

4 

5- 

7,200 

14 

26 

11 

10— 

4,417 

5 

14 

4 

15— 

4,306 

25— 

2,887 

31 

24 

30 

Unclassified 

171 

Totals 

23,152 

56 

77 

53 
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From  this  table  it  is  seen  that  in  1944,  68%  of  those  notified  in  England  and 
Wales  as  suffering  from  diphtheria  were  under  the  age  of  15  years,  and  of  those 
not'fied  in  Hampshire  only  45%.  In  1943  however,  69%  of  Hampshire  cases 
were  under  the  age  of  15  years  and  in  1942,  44%.  It  is  to  be  anticipated  that  with 
increasing  immunisation  the  relative  proportion  of  cases  under  the  age  of  15  years 
will  fall.  With  the  small  numbers  notified  in  this  County  large  yearly  fluctuations 
are  likely  but  taking  the  total  of  the  last  three  years,  186  cases  were  notified  of 
which  101  were  under  the  age  of  15  years,  i.e.,  54%. 

In  the  years  1936,  37  and  38,  diphtheria  notifications  at  all  ages  amounted 
to  787  as  compared  with  a total  of  186  in  the  years  1942,  43  and  44. 


Deaths  from  Diphtheria  in  Hampshire. 


Year 

1944 

1943 

1942 

Sex 

M. 

F. 

M. 

F. 

M. 

F. 

0— 

2 

3 

3 

0 

3 

3 

15— 

0 

1 

1 

0 

0 

2 

Immunisation,  Morbidity  and  Mortality. 


Year 

1944 

1943 

1942 

No.  notified  under  age  of  15  years  who  had  been 
immunised 

7 

8 

6 

No.  of  these  who  died 

0 

0 

0 

Mortality  per  100  cases  ... 

0 

0 

0 

No.  notified  under  age  of  15  years  who  had  not  been 
immunised 

19 

45 

\7 

No.  of  these  who  died 

5 

3 

0 

Mortality  per  100  cases  ... 

25 

7 

33 

No.  notified  over  age  of  15  years 

31 

24 

30 

No.  of  these  who  died  ... 

1 

1 

2 

Mortality  per  100  cases  ... 

3 

4 

7 

In  view  of  the  apparent  variation  in  mortality  the  incidence  of  the  three 
types  of  diphtheria  bacilli  found  in  swabs  examined  at  the  Ministry’s  Emergency 
Public  Health  Laboratory  in  Winchester  over  the  same  years  is  interesting,  although 
it  must  be  remembered  that  the  swabs  examined  were  sent  from  the  County 
Boroughs  in  no  doubt  greater  proportion  than  from  the  Administrative  County. 
Although  the  numbers  are  small,  the  apparently  greater  mortality  in  1944  and 
1942  than  in  1943  is  difficult  to  correlate  with  the  incidence  of  gravis  type  infec- 
tions found  : — 


Year 

1944 

1943 

1942 

No.  of  swabs  examined  ... 

124 

160 

148 

Mitis  % 

47.6 

49.4 

46.6 

Inter  medius  % ... 

12.1 

9.4 

29.7 

Gravis  % ... 

36.3 

40.0 

23.6 

24 
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DIPHTHERIA  IMMUNISATION. 

The  following  table  shows  the  number  of  children  (0 — 5 and  5 — 15  years  of 
age)  fully  immunised  during  the  year  in  each  District  in  the  County  together 
with  the  estimated  proportion  of  each  age  group  who  had  at  the  end  of  the  year 
been  fully  immunised. 


The  administrative  methods  employed  remain  the  same  as  in  past  years. 


Urbans 

Under 

5 years 

5 years 
but  under 
15 

Estimated  percentage 
of  children  fully 
immunised  at  31.12.44 

No.  of 
notified 
cases 

No.  of  such 
cases  fully 
immunised 
12  weeks 
before  onset 

Under  5’s 

5 — 15 

Aldershot  ... 

265 

183 

80 

80 

9 

1 

Alton 

114 

131 

87 

77 

— 

— 

Andover  ... 

146 

46 

70 

90 

— 

— 

Basingstoke 

211 

47 

75 

75 

3 

1 

Christchurch 

109 

24 

48 

67 

— 

— 

Eastleigh  ... 

223 

13 

37 

74 

— 

— 

Fareham  ... 

386 

56 

81 

85 

3 

Nil 

F arnborough 

198 

27 

83 

83 

4 

2 

Fleet 

171 

90 

86 

81 

1 

Nil 

Gosport 

472 

89 

40 

72 

2 

Nil 

Havant  and  Waterloo  ... 

260 

311 

74 

81 

1 

Nil 

Lymington 

198 

134 

88 

92 

— 

— 

Petersfield 

60 

18 

50 

45 

— 

— 

0 

Romsey  ... 

60 

44 

78 

82 

— 

— 

Winchester 

273 

97 

61 

91 

1 

Nil 

Total  Urbans 

3146 

1310 

69.2 

78.3 

24 

4 

Rurals 

Under 

5 years 

5 years 
but  under 
15 

Estimated  percentage 
of  children  fully 
immunised  at  31.12.44 

No.  of 
notified 
cases 

No.  of  such 
cases  fully 
immunised 
12  weeks 
before  onset 

Under  5’s 

5—15 

Alton 

228 

297 

97 

99 

3 

Nil 

Andover  ... 

87 

39 

70 

85 

— 

— 

Basingstoke 

144 

13 

70 

75 

— 

— 

Droxford  ... 

152 

31 

86 

75 

— 

— 

Hartley  Wintney 

135 

5 

70 

75 

2 

2 

Kingsclere  and  Whitchurch 

166 

95 

68 

78 

— 

— 

New  Forest 

474 

244 

60 

80 

3 

Nil 

Petersfield 

137 

83 

68 

48 

— 

— 

Ringwood  and 

Fordingbridge 

169 

24 

81 

61 

— 

-- 

Romsey  and  Stockbridge 

162 

46 

82 

86 

3 

1 

Winchester 

481 

220 

44 

80 

— 

— 

Total  Rurals 

2335 

1097 

72.4 

76.5 

11 

3 

Grand  Total 

5481 

2407 

70.8 

77.4 

35 

7 
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The  number  of  notifications  of  diphtheria  where  immunisation  was  said  to 
have  been  previously  carried  out  was  seven.  Particulars  of  these  cases  are  as 
follows  : — 


Initials 

Sex 

Age 

Type  of  Disease 

Notes  on  Immunisation 

J.R. 

Female 

11 

Mild  Diphtheria 

Reported  to  have  been  im- 
munised 3 years  previously. 
Doses  and  material  used 
not  known. 

I.Q. 

Male 

5 

Mild  Faucial  case 

A.P.T.  .1  and  .3  cc. 
June-July,  1940. 

J.H. 

Female 

6 

Moderate  Faucial  case 

A.P.T.  .1  and  .3  cc. 
Aug.-Sept.,  1941. 

S.S. 

Male 

5 

Moderate  Faucial  Case 

A.P.T.  .1  and  .3  cc. 
Aug.-Sept.,  1941. 

R.M. 

Female 

13 

Very  mild  case 

A.P.T.  .1  and  .5  c.c. 
Nov.-Dee.,  1940. 

D.M. 

Male 

2 

True  ease  of  Laryngeal 
Diphtheria 

A.P.T.  .1  and  .3  cc. 

Dec.,  1942 

G.E. 

Pneumonia. 

Female 

6 

Mild  Faucial  case 

T.A.F.  2 doses  .1  cc.  each 
Jan. -Feb.,  1943. 

Cases  of  acute  primary  or  acute  influenzal  pneumonia  notifiable  under  the 
regulations  numbered  238  during  1944.  The  registered  number  of  deaths  from 
pneumonia  was  194  but  this  number  includes  deaths  from  other  forms  of  pneumonia. 
There  is  no  doubt  that  the  incidence  and  fatality  are  considerable  though  the 
latter  has  been  reduced  by  the  modern  methods  of  treatment. 


Cerebrospinal  Fever . 

Although  the  notifications  of  this  complaint  have  not  come  down  to  the 
figure  of  the  last  pre-war  year,  the  number  of  deaths  has.  In  1938,  the  notifica- 
tions were  9 and  deaths  5,  in  1944  notifications  were  21  and  deaths  5 ; during 
the  intervening  years  the  deaths  were  as  follows  : 1939 — 4,  1940 — 31,  1941 — 16, 
1942 — 11,  and  1943 — 9 ; the  number  of  notifications  being  7,  155,  84,  44  and  23. 
The  increase  in  incidence  is  probably  attributable  to  overcrowding  but  has  not 
led  to  such  an  increase  in  the  deaths  as  occurred  during  the  last  war  because  of 
the  modern  methods  of  treatment.  Prevention  is  problematical  apart  from 
measures  of  general  hygiene.  Contact  examination  and  segregation  being  of 
only  very  limited  value. 


Anterior  Poliomyelitis. 

The  notifications  from  this  disease  have  been  as  follows  in  the  past  few  years  : 


1938 

1939 

1940 

1941 

1942 

1943 

1944 

No.  of  cases  ... 

35 

12 

15 

24 

13 

11 

20 

Anterior  poliomyelitis  usually  involves  some  paralysis  which  partly  or  even 
completely  recovers.  Where  the  muscles  involved  in  respiration  are  involved 
the  use  of  a mechanical  respirator  is  of  immense  value.  The  location  of  these 
respirators  in  the  County  and  adjoining  County  Boroughs  in  1944  was  as  follows  : 


Aldershot  ... 

Isolation  Hospital  (1). 

Lord  Mayor  Treloar’s  Hospital  (4). 

Alton 

Basingstoke 

Basingstoke  Hospital  (1). 

Hackwood  Park,  No.  1 Neurological  Hospital, 
R.C.A.M.C. 

Park  Prewett  Hospital. 

Bournemouth  ... 

Isolation  Hospital,  Gloucester  Road, 
Bournemouth  (1). 

Royal  Victoria  and  West  Hants  Hospital  (1). 

Portsmouth 

St.  Mary’s  Hospital,  Milton  (1). 

Infectious  Diseases  Hospital  (2). 

Southampton 

Millbrook  Isolation  Hospital  (3). 

Winchester 

Royal  Hampshire  County  Hospital  (1). 
Victoria  Isolation  Hospital  (1). 
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To  obtain  the  best  results  early  expert  attention  is  desirable  and  each  case 
is  referred  to  the  Orthopaedic  Surgeon  at  the  Lord  Mayor  Treloar’s  Home  as  soon 
as  notification  is  received. 

Residual  paralysis  needs  a great  deal  of  care  and  attention  to  prevent  deformi- 
ties and  suitable  appliances,  exercises  and  operative  treatment  to  enable  the 
sufferer  to  carry  on  a normal  life. 

Dysentery. 

The  number  of  cases  of  dysentery  notified  (159)  needs  some  comment.  Since 
the  frequency  of  infection  from  the  ‘Sonne’  type  of  bacillus  has  been  found  to  be 
considerable  and  the  symptoms  frequently  slight,  notification  is  likely  to  be  by 
no  means  complete  and  chiefly  as  a result  of  small  outbreaks  in  institutions  such 
as  Nurseries.  Infections  by  other  types  of  dysentery  bacilli  are  generally  more 
serious  but  none  was  reported  in  1944. 

Measles. 

No  deaths  attributed  to  this  disease  occurred  in  1944  though  1,763  cases  of 
measles  (excluding  german  measles)  were  notified.  The  number  of  deaths  in 
1938  was  19,  in  1939  none,  in  1940 — 6,  1941 — 20,  1942 — 6,  and  1943 — 11.  There 
is  no  method  of  prevention  known  but  serum  from  anyone  who  has  had  measles 
is  useful  to  prevent  or  attenuate  an  attack  in  a contact.  Attenuation  is  prefer- 
able in  a healthy  young  child  but  prevention  may  be  preferable  in  weakly  ones. 
This  use  of  serum  was  first  introduced  into  this  County  in  1938  using  that  supplied 
by  Messrs.  Burroughs  and  Wellcome  ; later  supplies  were  obtained  from  the  London 
County  Council  and  since  1940,  from  the  Emergency  Public  Health  Service. 
The  development  of  cases  of  jaundice  caused,  in  former  years,  some  hesitation 
in  the  use  of  serum,  but  no  ill  effects  have  been  noticed  in  this  County  recently. 
During  1944  109  ampoules  each  of  10  c.c.  were  distributed  to  general  practitioners 
who  were  reminded  of  the  facilities  available  from  time  to  time.  The  curious 
deviation  from  the  rule  that  an  epidemic  can  be  expected  every  two  years  which 
occurred  in  1940  has  not  been  explained  but  the  disease  seems  to  have  returned 
to  its  usual  periodicity.  In  1942  2,640  cases  were  notified,  in  1943  4,765  and  in 
1944  1,763. 

Whooping  Cough. 

It  will  be  seen  that  1,139  cases  of  whooping  cough  were  notified  during  1944. 
No  great  reliance  can  be  placed  on  this  figure  accurately  representing  the  total 
incidence  but  it  gives  an  indication  of  the  prevalence.  Three  deaths  due  to  this 
disease  were  registered  in  1944,  two  of  whom  were  under  twelve  months  of  age 
and  one  between  one  and  five  years.  Although  not  often  directly  mortal,  this 
disease  leads  to  complications  which  may  be  of  immediate  serious  consequences 
or  be  a chronic  disability.  It  is  a disease  worth  preventing  and  there  are  now 
hopes  of  a reliable  method.  Vaccines  have  been  used  in  residential  institutions 
for  young  children  which  have  been  considered  of  use  in  at  least  ameliorating 
the  attacks  and  in  one  District  in  the  County  vaccination  is  offered  to  parents. 

Other  Infectious  Diseases. 

There  are  no  useful  comments  to  be  made  on  the  other  diseases  mentioned 
in  the  Table  of  Notifications,  since  Ophthalmia  Neonatorum,  Puerperal  Pyrexia 
and  Tuberculosis  are  dealt  with  elsewhere  in  this  Report.  There  is  no  Typhus 
Team  or  Isolation  Hospital  for  typhus  cases  in  the  County.  Accommodation  is 
available  for  infected  persons  in  the  Isolation  Hospitals  of  the  adjoining  County 
Boroughs. 

Institutional  Accommodation. 

No  change  in  the  distribution  and  amount  of  accommodation  available 
occurred  in  1944  but  staffing  difficulties  arose  from  time  to  time  rendering  recep- 
tion of  cases  temporarily  difficult.  There  is  no  doubt  that,  regrouping  of  beds 
for  infectious  disease  into  fewer  and  larger  units  is  very  desirable  as  soon  as 
possible  ; meanwhile  such  approaches  to  this  end  as  are  possible  without  building 
are  advocated. 
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Ophthalmia  Neonatorum. 

The  incidence  of  ophthalmia  is  to  a certain  extent  of  doubtful  value  since 
the  disease  is  described  as  a purulent  discharge  occurring  within  the  first  21  days 
of  life.  It  is  sometimes  uncertain  what  contributes  a “ purulent  ” discharge  and 
the  cause  is  doubtful  in  many  cases.  In  1944,  43  cases  were  notified  with  the 
following  results  : — 


Vision  unimpaired 
Died 

Left  the  County 


38 

2 

3 


Home  nursing  was  provided  for  one  case  and  eight  were  removed  to  Hospital. 

Doctors  notifying  cases  were  asked  to  send  smears  from  the  child’s  eyes 
to  the  County  Laboratory  ; in  27  cases  smears  were  received  and  in  five  organisms 
morphologically  resembling  gonococci  were  found.  The  practice  of  instilling 
one  half  per  cent  solution  of  silver  nitrate  as  soon  as  the  head  has  been  born  has 
been  continued. 


PULMONARY  TUBERCULOSIS. 

Death  Rate. 

This  is  the  only  reliable  indication  of  the  amount  of  tuberculosis  present  in 
a community,  but,  apart  from  extraneous  influences  such  as  epidemics  of  influenza, 
reflects  the  incidence  of  the  previous  two  or  three  years,  since  the  disease  is  one 
with  a high,  though  not  immediate,  mortality.  The  death  rate  per  thousand 
estimated  population  for  1944  and  the  previous  nine  years  is  shown  in  the 
accompanying  Table  A and  compared  with  those  for  England  and  Wales.  The 
actual  number  of  deaths  registered  is  also  shown. 

Table  A. 


Death  Rates  from  Pulmonary  Tuberculosis. 


Year 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

No.  of  Deaths  ... 

204 

184 

206 

198 

178 

207 

220 

207 

188 

214 

County  ... 

.41 

.37 

.40 

.38 

.33 

.40 

.40 

.39 

.36 

.41 

England  and  Wales 

.605 

.58 

.58 

.53 

.54 

.59 

.60 

.54 

.56 

.54 

It  is  possible  that  the  increase  in  the  death  rate  for  1944  should  be  regarded  as 
partly  due  to  the  occurrence  of  fewer  deaths  than  might  have  been  expected  in 
1943  when  the  County  rate  and  that  for  England  and  Wales  moved  in  opposite 
directions. 


In  1938  the  age  and  sex  distribution  of  deaths  from  pulmonary  tuberculosis 
was  the  subject  of  some  comment.  A close  comparison  of  the  experience  of  the 
past  six  years  with  that  of  the  years  reviewed  in  1938  ( i.e . eight  years,  1931 — 
1938  inclusive)  is  impossible  since  the  population  suffered  considerable  alterations 
in  age  and  sex  constitution  and  the  Registrar  General  did  not  circulate  such 
complete  information  as  he  did  before  1939. 

The  following  Table  shows  the  information  available.  The  percentage  of 
deaths  is  shown  and  the  average  yearly  number  of  deaths  in  each  age  group. 


Table  B. 


Age  Period 

0— 

15— 

45— 

65— 

Total 

1931-1938 

No.  of  Deaths  ... 

27 

1127 

466 

105 

1725 

% of  all  deaths  from  P.T.  ... 

1.6 

65.3 

27.0 

6.1 

— 

Average  annual  No.  of  deaths 

3 

141 

58 

13 

— 

1939-1944 

No.  of  Deaths  ... 

16 

732 

381 

85 

1214 

% of  all  deaths  from  P.T.  ... 

1.3 

60.3 

31.4 

7.0 

— 

Average  annual  No.  of  deaths 

3 

122 

63 

14 

— 
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Table  C. 

Notifications. 


The  numbers  of  notifications  (including  members  of  the  Services)  in  the  past 
five  years  are  as  follows  : — 


Year 

1940 

1941 

1942 

1943 

1944 

No.  of  Males  ... 

244 

233 

222 

239 

249 

No.  of  Females 

119 

149 

133 

130 

146 

Total  Notifications 

363 

382 

355 

369 

395 

Most  of  the  new  cases  of  tuberculosis  are  referred  to  the  Dispensaries  and 
these  new  cases  can  be  analysed  as  follows  to  show  the  present  trend  of  notifi- 
cation (or  case  detection). 


Table  D. 


Year 

1940 

1941 

1942 

1943 

1944 

Sputum  negative 

Male 

26 

37 

35 

55 

88 

Female 

18 

35 

42 

60 

50 

Sputum  positive 

Male 

112 

124 

117 

141 

no 

Female 

45 

70 

64 

63 

04 

In  considering  these  figures  one  may  bear  in  mind  factors  which  influence 
these  sputum  negative  numbers,  viz  : the  increased  use  of  X-rays  and  mass- 
radiography.  The  object  of  mass -radiography  is  to  find  cases  in  the  earlier  stages 
when  symptoms  are  few  or  absent  and  before  the  sputum  has  shown  itself. 

It  follows  that  an  increase  in  sputum  negative  figures  does  not  in  itself  signify 
any  increase  in  the  incidence  of  tuberculosis  but  may  be,  and  I believe  largely  is, 
the  result  of  intensified  efforts  to  find  out  disease  in  its  early  stages.  On  the  other 
hand  sputum  positive  cases  do  give  a good  guide. 

The  Table  given  shows  that  there  has  been  a drop  in  the  number  of  new  cases 
with  positive  sputum,  which  is  lower  than  that  of  the  three  previous  years.  The 
reduction  occurred  among  the  males  ; in  whom  however  tuberculosis  continues 
to  be  more  prevalent  than  in  females. 


Residential  Treatment. 

The  average  numbers  of  beds  occupied  in  Sanatoria  in  recent  years  has  been 
as  follows  : — 

1940—181.  1941—188.  1942—211.  1943—243.  1944—243. 

There  was  considerable  pressure  on  accommodation  during  the  year  and 
similar  conditions  appear  to  have  existed  throughout  the  country  generally. 
The  County  Sanatoria  at  Bishopstoke  and  Chandlers  Ford  were  always  full  in 
spite  of  serious  shortages  of  staff  at  times — both  nursing  and  domestic — and  I 
should  like  to  record  appreciation  of  the  work  of  those  senior  officers  at  the 
Institutions  in  administrative  charge  who  have  carried  on  during  these  difficulties. 
A large  number  of  patients  have  been  transferred  to  special  hospitals  for  surgical 
measures  during  the  course  of  their  treatment. 
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The  reasons  for  increase  in  residential  treatment  are  complex  and  include 
the  following  : — 

1.  The  trend  of  modern  methods  of  treatment  has  implied  longer  periods 
of  institutional  care  for  many  cases. 

2.  There  has  been  an  increase  in  new  cases  during  the  war  years. 

3.  There  has  been  an  increase  in  population  due  to  evacuation  of  towns. 

4.  The  housing  shortage  has  accentuated  the  need  for  removal  of  infectious 
patients  for  purposes  of  segregation. 

5.  The  allocation  of  women  to  factories  and  other  Services  has  meant  fewer 
remaining  to  look  after  patients  in  their  homes. 

Some  of  these  factors  will  operate  for  some  time,  while  the  detection  of  early 
and  latent  cases  by  increased  use  of  radiography  will  add  to  the  number  of  those 
needing  treatment  or  being  kept  under  observation  in  Institutions. 

The  steps  taken  to  supplement  the  accommodation  at  the  Council’s  Sanatoria 
were  mentioned  in  my  last  report.  However  undesirable  it  may  be  in  principle, 
or  however  inconvenient  it  may  prove  to  the  relatives  of  some  patients,  the 
accommodation  at  Bournemouth  and  Aldershot  has  been  most  helpful. 

The  provision  of  work  under  sheltered  conditions  for  selected  men  at  The 
Mount  Sanatorium  is  being  maintained  and  slightly  increased.  The  making  of 
toys  on  which  the  men  have  hitherto  been  employed  is  appreciated  by  them  and 
so  far  been  remunerative.  The  organisation  has  entailed  a large  amount  of  extra 
work  on  the  part  of  the  Medical  Superintendent  and  the  success  of  the  industry 
is  a personal  triumph.  Lessons  in  painting  have  recently  been  introduced  in  this 
Sanatorium  and  this  aspect  of  Diversional  Therapy  much  appreciated. 

Dispensary  Work. 

The  disposition  of  the  eleven  Dispensaries  in  the  County  has  not  changed 
during  the  year  but  the  attendances  have  generally  risen  so  that  the  total  attend- 
ances of  patients  shows  a big  increase  on  that  of  1943. 

Table  E. 


Total  Attendance  at  each  Dispensary. 


1939 

1940 

1941 

1942 

1943 

1944 

Andover 

365 

432 

502 

586 

663 

673 

Aldershot  ... 

684 

775 

999 

1068 

1176 

] 210 

Basingstoke 

298 

323 

432 

487 

549 

650 

Christchurch 

312 

334 

409 

534 

661 

601 

EasLeigh  ... 

386 

361 

560 

712 

826 

1038 

Fareham 

— 

140 

648 

913 

1149 

1526 

Fordingbridge 

74 

91 

101 

90 

107 

124 

Gosport  

1091 

1002 

548 

860 

976 

1169 

Havant  ...  

177 

277 

506 

684 

935 

1115 

Totton  

214 

328 

331 

418 

618 

834 

W nchester 

250 

312 

355 

330 

401 

588 

3851 

4375 

5391 

6682 

8061 

9528 
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Refills  at  the  Sanatoria  Out-Patient  Clinics. 


The  Mount 

Chandlers  Ford 

1941  

553 

1941  

200 

1942  

666 

1942  

276 

1943  

763 

1943  

290 

1944  

919 

1944  

240 

The  statistical  records  of  treatment  of  tuberculosis  under  the  County  Scheme 
are  collected  in  the  following  return  which  is  in  use  throughout  the  Country  gener- 
ally and  is  sent  to  the  Ministry  of  Health  quarterly. 

Table  F. 

Return  relating  to  the  work  of  the  Dispensaries  during  the  year  1944. 


Pulmc 

>NARY 

Non-Pui 

MONARY 

To’] 

PAL 

Diagnosis 

Adi 

ilts 

Chil 

Iren 

Adults 

Chil< 

Iren 

Adi 

ilts 

Children 

Grand 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F.  ' 

M. 

F. 

A. — (1)  Number  of  definite  cases  of  Tuber- 
culosis on  the  Dispensary  Register 
at  the  beginning  of  the  year 

694 

438 

13 

12 

80 

85 

101 

86 

774 

523 

114 

98 

1509 

(2)  Transfers  from  other  Authorities 
during  the  year 

60 

56 

1 

1 

3 

2 

61 

56 

4 

2 

123 

(3)  Lost  sight  of  cases  returned  during 
the  year 

3 

i 

— 

— 

1 

— 

— 

— 

4 

1 

5 

B.— Number  of  New  Cases  diagnosed  as 
tuberculous  during  the  year  : — 

(1)  Class  T.B.  minus 

88 

56 

8 

5 

88 

56 

8 

5 

157 

(2)  Class  T.B.  plus  

110 

64 

110 

64 

— 

— 

174 

(3)  Non-pulmonary 

— 

— 

— 

— 

16 

15 

25 

35 

16 

15 

25 

35 

91 

C. — Number  of  cases  included  in  A.  and  B. 
written  off  the  Dispensary  Register  during 
the  year  as : — 

(1)  Recovered 

5 

8 

3 

1 

1 

5 

9 

12 

6 

13 

12 

13 

44 

(2)  Dead  (all  causes) 

104 

61 

3 

1 

3 

— 

4 

3 

107 

61 

«' 

4 

179 

(3)  Removed  to  other  Areas  ... 

59 

48 

2 

3 

5 

4 

11 

4 

64 

52 

13 

7 

136 

(4)  For  other  reasons  ... 

18 

15 

— 

4 

2 

9 

4 

10 

20 

24 

4 

14 

62 

D. — Number  of  definite  cases  of  Tuberculosis 
on  the  Dispensary  Register  at  the  end  of 
the  year 

769 

483 

14 

8 

87 

82 

101 

94 

856 

565 

115 

102 

1638 

It  may  be  noted  that  the  number  of  definite  cases  of  tuberculosis  on  the 
Dispensary  Registers  has  risen  from  1,509  to  1,638.  This  rise  is  almost  entirely 
due  to  the  T.B.  minus  cases  i.e.,  those  who  have  no  bacilli  in  the  sputum  and  I 
have  commented  on  this  increase  in  referring  to  notifications.  There  has  never- 
theless been  a little  increase  in  the  patients  whose  sputum  shows  positive  findings, 
i.e.,  816  for  1943  and  838  for  1944. 

These  figures  give  an  idea  of  the  source  of  infection  in  the  County  from  which 
new  disease  can  arise  and  in  connection  with  which  the  preventive  measures 
are  indicated.  In  advising  such,  in  most  cases  co-operation  of  the  patient  and 
family  are  secured  but  there  are  instances  when  the  need  for  powers  of  action  are 
felt,  especially  in  the  cases  of  children  who  have  not  the  understanding  to 
protect  themselves  against  the  risks  to  which  they  are  exposed. 

X-ray  Examinations. 

The  number  of  X-ray  examinations  of  Dispensary  patients  carried  out  during 
the  year  was  1,655  compared  with  1,071  in  1943  and  550  in  1942. 
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Treatment  Allowances — Ministry  of  Health  Memorandum  266/T. 

The  scheme  for  the  payment  of  treatment  allowances  to  patients  who  give 
up  remunerative  work  to  undertake  treatment  for  pulmonary  tuberculosis  con- 
tinues to  work  smoothly,  the  total  amounts  paid  during  the  year  ended  31st  March, 
1945,  being  as  follows  : — 

Standard  Allowances  ...  ...  ...  £7,094  14  6 

Discretionary  ,,  ...  ...  ...  149  17  2 

Special  Payments  ...  ...  ...  21  2 1 

It  was  mentioned  in  my  report  for  the  year  1943  that  in  certain  circum- 
stances the  scale  of  relief  to  Public  Assistance  cases  is  higher  than  the  allowances 
payable  under  Memo  266/T  and  that  the  matter  had  been  referred  to  the  County 
Councils’  Association  together  with  recommendations  for  submission  by  the 
Association  to  the  Ministry  of  Health.  After  consideration  of  all  the  circumstances 
it  was  resolved  by  the  County  Councils’  Association  that  representations  be  made 
to  the  Ministry  of  Health  that  the  allowances  for  children  under  Memo  266/T 
should  be  increased  to  amounts  not  less  than  those  payable  by  the  Assistance 
Board.  The  Minister  regretted  however  that  the  existing  scales  could  not  be 
revised  at  present. 

Rehabilitation. 

The  arrangements  with  the  Ministry  of  Labour  for  the  placing  in  suitable 
employment  of  patients  who  have  received  treatment  for  tuberculosis  have  been 
somewhat  improved  during  the  year  and  are  now  working  very  satisfactorily. 

Non-Pulmonary  Tuberculosis. 

Non-pulmonary  tuberculous  infection  is  chiefly  of  lymphatic  glands,  bones 
and  joints  or  of  the  cerebral  meninges.  It  is  only  the  last  which  is  usually  fatal. 
The  source  of  fatal  infections  is  generally  human  but  infected  milk  is  responsible 
for  some  glandular  and  bone  infections  (together  with  a small  number  of  pulmonary 
and  meningeal). 

The  onset  of  the  infection  is  more  frequently  in  early  life  than  is  the  case  with 
pulmonary  tuberculosis  and  prevention  lies  with  parents  who  should  take  pre- 
cautions against  close  association  of  young  children  with  persons  known  to  be 
infectious  and  against  drinking  milk  possibly  containing  tubercle  bacilli. 


Death  rates  per  1,000,  numbers  of  deaths  and  notifications  are  shown  below  : 


Year 

1935 

1936 

1937 

1938 

1939 

No.  of  Notifications  ... 

105 

90 

89 

114 

102 

No.  of  Deaths — Male  ... 

28 

23 

20 

25 

26 

No.  of  Deaths — Female 

21 

18 

20 

21 

12 

Total  Deaths  ... 

49 

41 

40 

46 

38 

Death  Rates — County 

.10 

.08 

.08 

.09 

.07 

Death  Rates — England  and  Wales  ... 

.113 

.11 

.11 

.10 

.099 

Year 

1940 

1941 

1942 

1943 

1944 

No.  of  Notifications  ... 

72 

108 

134 

123 

109 

No.  of  Deaths — Male  ... 

22 

30 

28 

23 

23 

No.  of  Deaths— Female 

15 

34 

24 

20 

15 

Total  Deaths  ... 

37 

64 

52 

43 

38 

Death  Rates — County 

.07 

.12 

.10 

.08 

.07 

Death  Rates — England  and  Wales  ... 

.11 

.13 

.11 

.11 

.115 
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The  following  Table  shows  the  age  incidence  of  non-pulmonary  deaths  for 
the  years  1931 — 1938  and  1939 — 1944  inclusive,  together  with  percentage  of 
total  at  each  age  period  and  average  annual  number  notified. 


Age  Period 

0— 

1— 

5— 

15— 

45— 

65— 

Total 

1931  to  1938 

No.  of  Deaths 

32 

119 

64 

131 

54 

24 

424 

% of  total  deaths 

7.5 

28.1 

15.0 

30.9 

12.7 

5.7 

— 

Average  annual  No.  of  deaths 

4 

15 

8 

16 

7 

3 

— 

1939  to  1944 

No.  of  Deaths 

24 

75 

58 

68 

37 

10 

272 

% of  total  deaths 

8.8 

27.5 

21.3 

25.0 

13.6 

3.6 

— 

Average  annual  No.  of  deaths 

4 

12 

10 

11 

6 

2 

— 

CANCER. 

No  further  progress  has  been  made  with  the  proposed  arrangements  for  the 
implementation  of  the  Cancer  Act,  by  joint  action  with  neighbouring  Local 
Authorities,  and  no  change  in  the  arrangements  for  diagnosis  or  treatment  in 
my  Report  for  1943  were  made  during  1944. 

The  total  number  of  deaths  from  cancer  in  1944  occurring  in  the  Administra- 
tive County  was  989,  giving  a death  rate  per  1,000  population  of  1.91. 


Deaths  from  Cancer  classified  according  to  Age  and  Sex. 


MALE 


FEMALE 


Ages 

Buccal 
cavity  and 
Oesophagus 

Stomach 

and 

Duodenum 

Breast 

All 

Others 

Uterus 

Stomach 

and 

Duodenum 

Breast 

All 

Others 

Urban 

0—  1 

— 

— 

— 

— 

— 

— 

— 

1 

1—  5 

— 

— 

— 

— 

— 

— 

— 

1 

5—15 

— 

— 

— 

3 

— 

— 

— 

1 

15—54 

1 

1 

— 

6 

3 

1 

5 

12 

45—65 

5 

21 

— 

51 

21 

23 

30 

43 

65— 

18 

29 

— 

100 

21 

33 

23 

96 

Totals 

24 

51 

— 

160 

45 

57 

58 

154 

Rural 

0—  1 

— 

— 

— 

— 

— 

— 

— 

— 

1—  5 

— 

— 

— 

1 

— 

— 

— 

— 

5—15 

— 

— 

— 

— 

— 

— 

— 

1 

15—54 

— 

2 

— 

6 

2 

1 

1 

8 

45—65 

8 

18 

1 

46 

15 

7 

18 

41 

65— 

14 

24 

— 

100 

9 

24 

16 

77 

Totals 

22 

44 

1 

153 

26 

32 

35 

127 

Of  the  total  deaths  from  cancer,  549  occurred  in  Urban  districts,  giving  a 
death  rate  of  1.92,  and  440  in  Rural  districts,  giving  a rate  of  1.90.  The  only 
noteworthy  feature  is  the  increase  in  number  of  persons  of  both  sexes  who  died 
from  cancer  of  the  stomach  or  duodenum. 
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The  number  of  new  cases  treated  under  the  arrangements  by  the  County 
Council  at  the  Radium  Centre,  Southampton,  during  the  year  1944,  as  classified 
according  to  the  Scheme  adopted  in  the  Medical  Research  Council  Report  of  1943, 
are  as  follows  : — 


The  following  table  shows  the  number  of  new  cases  of  Cancer  from  Hamp- 
shire treated  during  the  year  : — 


Number 


Classification  Numbers 

110,  111,  1120,  1121,  1122,  113,  114, 

1140,  115,  116  

131,  132,  1320,  1321,  133,  135 
120,  121,  1210,  1211,  1212,  122,  123, 
124,  1240,  1241,  125,  1250,  1251, 

1252,  126  

140,  141,  142,  144,  145,  149  

151,  152,  153  

1600,  1601,  1602,  1603  

1610,  1611,  1613  

166  

168,  170,  1711  

163  

174  

1620  

149  

2750,  283,  2830  


Sites  of  Cases 

Buccal  cavity  and  Pharynx  ...  36 

Respiratory  system  ...  ...  ...  8 


Digestive  System 

Female  Genital  Organs  and  Breast 
Male  Genital  Organs 
Urinary  organs 
Skin 

Endocrine 

Connective  tissues  ... 

Other  malignant  diseases  : 


Melanoma  of  eye  ...  1 

Glands  of  neck,  Primary 

unknown  ...  ...  4 

Malignant  glioma  temporal 

lobe  ...  ...  ...  1 

Paget’s  disease  of  nipple  1 


Lymphomas  . . . 


9 

74 

5 

2 

48 

4 

5 


7 

4 


Total  ...  202 


The  number  of  patients  treated,  including  retreatments  was  348  ; this  is 
the  figure  which  is  comparable  with  the  total  in  the  report  for  1943. 

The  work  on  Cancer  was  interrupted  to  some  extent  at  the  time  of  “ D ” 
day  as  both  the  Royal  South  Hants  Hospital  and  the  Royal  Hampshire  County 
Hospital  were  for  some  months  mainly  concerned  with  battle  casualties,  and  the 
Radio-therapy  wards  at  Southampton  were  closed.  On  the  whole,  however, 
it  was  found  possible  to  maintain  the  service  at  a reasonable  level. 

The  monthly  Clinic  at  the  Royal  Hampshire  County  Hospital,  Winchester, 
is  continued  and  is  a success. 


WATER  SUPPLIES. 

Details  of  water  supplies  and  action  taken  are  to  be  found  in  the  individual 
Reports  of  the  Medical  Officers  of  the  County  Districts. 

Full  use  has  been  made  of  the  County  Laboratory  facilities  and  in  general 
the  water  supplies  in  the  Urban  Districts  appear  to  have  been  satisfactory  in 
quality  and  quantity.  Certain  shortages  are  reported  in  the  rural  areas  where 
seasonal  variations  cause  wells  or  rainwater  tanks  to  go  dry  or  very  low  except 
in  periods  of  very  wet  weather. 

A detailed  report  was  presented  last  year  and  the  number  of  houses  supplied, 
etc.,  is  practically  the  same  as  reported  then. 

BLIND. 


Thirty  men  and  37  women  were  certified  as  Blind  during  1944.  The  follow- 
ing table  gives  the  numbers  at  various  age  periods  : — 


Age  at  onset 
of  Blindness 

Birth 

0— 

30— 

40— 

50— 

60— 

70— 

80— 

90— 

Not 

mentioned 

Numbers  of — 

Male 

4 

— 

2 

5 

2 

5 

7 

3 

1 

1 

Female  ... 

2 

1 

— 

2 

6 

6 

9 

9 

1 

1 
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The  certified  cause  of  acquired  blindness  was  as  follows  : — 


1 

Injury 

1 

Cataract 

| Syphilitic 

Glaucoma 

Arterio- 

sclerosis 

j Nephritis 

Diabetes 

Local 

Infection 

Optic 

Atrophy 

Retinitis 

pigmentosa 

Myopia 

Senility 

Male 

Female  ... 

4 

9 

14 

3 

3 

5 

1 

4 

1 

1 

3 

1 

4 

2 

1 

1 

3 

1 

VENEREAL  DISEASES. 

Incidence,  (a)  Clinic  Returns. 

The  following  tables  show  a welcome  reduction  in  the  number  of  cases 
attending  for  the  first  time  suffering  from  syphilis  but  an  increase  in  those 
suffering  from  gonorrhoea. 

The  number  of  County  residents  attending  clinics  and  found  not  to  be 
suffering  from  venereal  disease  shows  the  awakening  of  the  pubhc  to  the 
dangers,  probably  as  a result  of  the  campaigns  conducted  locally  and  nationally. 


Table  I. 


Number  of  cases  resident  in  the  County  area  (both  sexes)  who  attended 
Clinics  for  the  first  time  during  years  stated. 


Year 

1939 

1940 

1941 

1942 

1943 

1944 

Syphilis 

73 

63 

109 

133 

137 

118 

Gonorrhoea 

127 

108 

128 

109 

117 

151 

Non-V.D 

133 

113 

199 

225 

474 

545 

Table  II. 

Number  of  first  attendances  made  at  all  Clinics  serving  Hampshire  (except 
Southampton). 


Ma 

le 

Fen 

tale 

Year 

1939 

1940 

1941 

1942 

1943 

1944 

1939 

1940 

1941 

1942 

1943 

1944 

Primary 

Syphilis 

31 

25 

44 

40 

46 

19 

8 

14 

28 

32 

52 

35 

Secondary 

Syphilis 

20 

35 

30 

30 

28 

17 

21 

42 

54 

62 

83 

77 

Other 

110 

76 

96 

93 

103 

63 

74 

89 

91 

95 

126 

102 

Congenital 

16 

22 

20 

30 

41 

9 

37 

40 

48 

39 

35 

36 

Gonorrhoea 

first 

541 

368 

316 

232 

241 

186 

154 

164 

262 

238 

319 

281 

Gonorrhoea 

later 

33 

40 

42 

20 

43 

11 

13 

54 

40 

41 

75 

39 

Table  I above  refers  to  patients  attending  the  following  clinics  : — Aldershot, 
Basingstoke,  Bournemouth,  Guildford,  Portsmouth,  Reading,  Salisbury,  South- 
ampton and  Winchester. 
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The  number  of  first  attendances  mentioned  in  Table  II  refer  to  all  cases 
attending  the  Clinics  mentioned  and  include  cases  from  other  areas  ( e.g . the  County 
Boroughs)  than  the  Administrative  County.  It  is  reproduced  here  to  show  the 
general  trend  in  the  area  of  first  attendances  for  early  and  later  manifestations 
of  disease. 


(b)  Expectant  Mothers. 

The  taking  and  testing  of  blood  from  mothers  attending  ante-natal  clinics 
has  continued.  In  1944  1,578  (961)  samples  were  taken  and  of  these  7 (11)  were 
found  to  show  evidence  of  syphilitic  infection  which  is  a considerable  improvement. 
Details  of  measures  taken  and  results  achieved  have  been  given  earlier  in  this 
report.  The  figures  in  brackets  in  this  and  the  following  paragraph  refer  to 
1943. 

(c)  Gonococcal  Ophthalmia. 

Of  the  43  (43)  cases  of  ophthalmia  notified  smears  from  5 (3)  showed  organisms 
morphologically  identical  with  gonococci ; no  cultures  were  made.  The  mothers 
of  four  of  these  attended  for  treatment  and  in  one  of  the  four,  the  father  also. 
The  mother  of  one  child  could  not  be  persuaded  in  spite  of  repeated  efforts.  No 
injury  to  the  chi!ds  eyes  occurred  in  any  of  the  cases. 


Prevention. 

During  1944  no  large  scale  propaganda  was  attempted  but  through  the 
Central  Council  for  Health  Education  lectures  were  given  in  Basingstoke  and 
Fareham,  one  large  works  had  five  lectures  and  in  one  place  women  members  of 
the  N.F.S.  were  addressed.  In  addition  literature  was  distributed  and  cinema 
films  shown.  The  arrangement  made  for  selected  speakers  to  address  branches 
of  the  Womens’  Institutes  in  the  County  was  mentioned  in  my  Report  for  1943. 

One  of  the  most  useful  methods  of  prevention  is  to  obtain  the  attendance 
of  suspected  sources  of  infection  and  secure  the  treatment  of  any  found  to  be 
infected.  In  the  first  place  the  results  of  Regulation  33B  should  be  mentioned. 

Regulation  33 B. 

During  1944  the  number  of  notifications  received  was  92  of  which  20  related 
to  10  suspects,  that  is  two  forms  for  each  of  the  10  cases.  Of  these  10  cases, 
Statutory  Notices  were  served  in  six  cases  with  the  result  that  all  attended  clinics  ; 
only  one  was  positive  ; of  the  remaining  four  cases  two  were  persuaded  by  the 
Moral  Welfare  Workers  to  attend  clinics  voluntarily  (one  only  being  found  to  be 
positive),  one  was  admitted  to  a general  hospital  for  operative  treatment  before 
she  could  be  contacted  (result  negative),  and  the  other  was  a woman  belonging 
to  the  Services,  her  case  being  referred  to  the  appropriate  Authority. 

In  the  remaining  72  cases  (all  single  notification  cases)  efforts  were  made  to 
persuade  them  to  attend  clinics  by  eliciting  the  help  of  the  Moral  Welfare 
Workers,  and  39  women  actually  attended  as  a result  of  their  efforts.  Twenty- 
five  of  these  cases  were  free  from  infection,  eight  were  found  to  be  suffering  from 
gonorrhoea,  four  from  syphilis  and  two  from  both  gonorrhoea  and  syphilis.  Six 
women  refused  to  entertain  the  idea  of  attending  a clinic  and  the  remainder 
could  not  be  traced,  had  left  the  County  or  had  got  into  the  hands  of  the  Police 
for  trespassing  on  Government  lands. 

It  is  disappointing  to  find  in  how  many  cases  the  person  named  as  the  source 
of  infection  was  found  to  be  not  infectious  leaving  the  actual  source  untraced  ; 
of  82  contacts  named,  47  attended  and  33  proved  negative.  The  tracing  and 
treating  of  14  is  worth  while,  although  the  amount  of  time  and  trouble  involved 
is  considerable.  The  finding  of  so  many  persons  to  be  free  from  infection  who 
had  been  notified  by  the  infected  person  as  the  source  rather  suggests  that  com- 
pulsory powers  should  not  be  sought  with  regard  to  single  notifications. 
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Women  Police. 

It  has  from  time  to  time  been  suggested  that  particularly  in  the  neighbour- 
hood of  military  establishments  some  useful  preventive  work  might  be  carried 
out  by  women  police.  I have  been  informed  that  women  police  have  been 
appointed  in  each  Division  in  the  County  and  are  serving  a very  useful  purpose. 

Almoners. 

The  completion  of  treatment  of  infected  cases  is  only  one  of  the  duties  of 
Almoners  at  V.D.  Clinics  ; the  removal  of  difficulties,  mental  and  physical,  and 
the  prevention  of  subsequent  risks  being  run  are  also  important. 

In  1944  arrangements  were  entered  in  to  with  the  Moral  Welfare  Councils 
of  the  Portsmouth  and  Guildford  Dioceses  for  the  attendance  of  a selected  Social 
Worker  at  the  female  clinics,  and  for  her  visiting  patients  in  their  homes  if 
advisable.  Defaulters  at  the  Bournemouth  Clinic  are  referred  to  the  County 
Council  for  visits  to  be  arranged. 

General  Practitioner  Service. 

During  1944,  three  cases  of  Secondary  Syphilis,  one  of  latent  Syphilis,  seven 
of  Gonorrhoea  and  one  of  Soft  Chancre  were  treated  under  this  scheme  which 
was  described  in  my  previous  Annual  Report. 


COUNTY  LABORATORIES. 

There  has  been  a diminution  in  the  number  of  specimens  examined  in  the 
County  Laboratories,  viz.,  from  46,318  in  1943  to  41,421  in  1944.  This  was 
mainly  due  to  the  gradual  elimination  of  the  number  of  specimens  of  milk  sent 
in  for  examination  for  butter  fat  content. 


H.  LESLIE  CRONK, 

County  Medical  Officer. 


